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CHAPTER I
BACKGROUND OF THE PROJECT
Introduction
"I am now the most
miserable man living.
If what I feel
were equ.illy distributed
to the whole human family,
there would be not one
cheerful face on the earth.
Whether I shall ever be better,
I cannot tell.
I awfully forebode I shall not.
To remain as I am is impossible.
I must die or be better
it appears to me."
ABRAHAM LINCOLN
(who suffered from depression most of his life)
Parents and teachers often wonder and wony about children who clearly are not living up
to their academic or social potential. School personnel and parents often are poorly prepared to
identify and reluctant to consider that a child's academic or social difficulties may be related to poor
emotional health. Medical professionals noted that psychiatric disorders constitute the leading
health problem among young people ages 10-18 in the United States. An estimated one in 50
school aged children exhibit symptoms of major depression, a condition that persists an average of
seven to nine months (Offer, D., Schonert-Teich!, K.A., 1992).
Depression in its mildest fmm is extremely common in the adolescent population. Weiner
(1980) states: "All adolescents suffer at least mild depression at one time or another." Little is
known about the predictors of depression in the adolescent. This is primarily due to the rapid
growth and development, hmmonal changes and ever changing interpersonal relationships
experienced by this group. The teenage years are a period of turmoil. Until recently, behaviors
such as anger outbursts, poor school performance, and withdrawal from peers was attributed to
"just being a teenager." Research has shown that these behaviors can be a direct cmTelation to a
diagnosable medical illness: Major depression.
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Increased awareness of depression has helped slow the rate of teen suicide in recent years.
Still, the numbers show that teen suicide remains a very serious problem, and many think the
actual numbers of suicides is two to three times higher than statistics indicate. Suicide is the third
leading cause of death among young people aged 15 to 24. More than 13 of 100,000 people aged
15-24 committed suicide in 1993. Experts estimate that each year nearly 5,000 teenagers commit
suicide. Scientific research has shown that almost all people who kill themselves have a
diagnosable mental or substance abuse disorder, the majority have more than one disorder. Fiftythree percent of young people who committed suicide had a principal psychiatric diagnosis. The
ratio of male to female suicides is four to one. Studies have reported that young women attempt
suicide twice as often as young males (APA, 1998 Internet).
Primary prevention of adolescent depression has been implemented successfully in a
variety of school settings. These programs include the teaching of coping strategies which have
contributed to student resilience in adjusting to high levels of stress. School based programs have
demonstrated efficacy in improving self-esteem especially among girls and social support groups
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developed in schools can improve social skills (Rhodes, J.E., Reyes, L., Jason, L.A., 1993).
Schools must be able and willing to intervene in primary and secondary prevention of
serious public health problems such as childhood depression. Schools are ideal sites for
assessment and treatment of children at risk for depression. Educators have considerable
experience observing a range of normal adolescent behaviors, consequently they are in a favorable
position to identify significant developmental and behavioral anomalies (Kazdin, A. E., Johnson,
B., 1994).
Purpose of the Project
The purpose of this project was to develop a community awareness of adolescent
depression and its impact in the public schools, home environment and relationships with peers.
To accomplish this purpose, a review of current literature and research regarding adolescent
depression was conducted. This review led to the development of informational brochures for
parents, peers and educators. In addition a resource guide stressing healthy living choices was
developed for use by teachers in the Wenatchee School District.

3

Limitations of the Project
For purposes of this project, it was necessaiy to set the following limitations:
1.

Scope: The project was intended for use by teachers in the Wenatchee
School District, Wenatchee, Washington.

2.

Research: The majority of related literature reviewed was limited to resemch
conducted in the last 10 years.
Definition of Terms

Significant terms used in the context of this study have been defined as follows:
1.

Adolescence: The transitional period between puberty and adulthood in human
development, extending mainly over the teen yems and terminating legally when the
age of maturity is reached.

2.

Affect: A subjective feeling or emotional tone often accompanied by bodily
expressions noticeable to others.

3.

Defense Mechanism: A reality-distorting strategy unconsciously adopted to protect
the ego from anxiety.

4.

Depression: An emotional state mmked by great sadness and apprehension,
feelings of worthlessness and guilt, withdrawal from others, loss of sleep, appetite,
and sexual desire, or interest and pleasure in usual activities, either lethargy or
agitation.

5.

DSM-IV-R: Abbreviation for the revised fourth edition of the Diagnostic and
Statistical Manual of Mental Disorders published by the American Psychiatric
Association.

6.

Dysthymia: Chronic dislurbance of mood involving depressed mood for at least
two years.

· 7.
8.

Mood: A prolonged emotion that colors the whole psychic life.
Peers: A person who is equal to another in abilities, qualifications; a person of the
same rank or standing.

CHAPTER II
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REVIEW OF RELATED LITERATURE
Introduction
The review of literature and research summarized in Chapter 2 has been organized to
address:
1.

Individual Risk Factors for Depression

2.

Family Risk Factors for Depression

3.

School Risk Factors for Depression

Current data, primarily within the last 10 years, was identified through Education Resource
Information Centers (ERIC) computer search. A hand search of various other sources was also
conducted.
Individual Risk Factors for Depression
Educators and parents are often confronted with adolescents exhibiting learning problems
or social incompetence. Students often exhibit these behaviors with actions of apathy, immature
responses, poor motivation and rebellion. Depressed adolescents display deficits in social skills
such as low levels off popularity with peers, a lack of assertiveness and submissiveness which can
lead to rejection and social isolation (Lamarine, R.J., 1995). Parents may observe their adolescent
eating more, sleeping increased irritability, isolation from their peers, and
withdrawal from interactive activities.
The Diagnostic and Statistical Manual of Mental Health, or DSM-IV, provides a list of
symptoms that assist.in the diagnosis of major depression . These signs and symptoms can be
recognized by the student, educator and parent. Intervention and treatment can then be
implemented once a referral to a mental health professional has been made.
The definition of major depression requires the presence of five or more of the following
symptoms for at least two weeks. Depressed or irritable mood, and loss of interest or pleasure in
almost all activities must be observed. Other symptoms include appetite disturbance and significant
weight loss or gain, sleep difficulties or too much sleep, slow or agitated and restless behavior,
decreased energy or fatigue, feelings of worthlessness or self-blame or guilt, concentration or
thinking difficulties and thoughts of death or suicide. A depressed mood is a common and
universal part of the human experience that can occur at any age and has various causes. It is not
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uncommon for adolescents to report feeling unhappy, sad, dejected, irritable, down or blue but
most of them spontaneously recover from these brief and normal moods or emotional states .
However depression can be severe and long lasting, interfering with all aspects of daily life from
school achievement to social relationships. Less severe fotms of depression include dysthymia
(chronic disturbance of mood involving depressed mood for at least two years) and adjustment
disorder (maladaptive reaction to an identifiable psychosocial stressor) with depressed mood
caused by some known stress lasting less than 6 months (Wilson, H.S., & Kneisl, C.R., 1992).
""Depression is exhibited in the teenager in various forms. The adolescent may have feelings
of hopelessness and worthlessness, disturbances in sleep or appetite, poor concentration which
could lead to a downward spiral of health and grades. Adolescence is a time of emotional turmoil,
mood !ability, gloomy introspection, great drama and heightened sensitivity. It is a time of
rebellion and behavioral experimentation. Sadness may be exemplified by wearing black clothes,
writing poetry with morbid themes or a preoccupation with music that has a self destructive theme.
Sleep disturbance may manifest as all-night television watching, difficulty in getting up for school,
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or sleeping during the day. Lack of motivation and lowered energy level is reflected by missed
classes. A drop in grade averages can be equated with loss of concentration and slowed thinking.
Boredom may be a synonym for feeling depressed (Blackman, M., 1995).
Depression affects the students ability to participate in their educational program. Untreated
depression can impair social skill, disrupt acquisition of age appropriate competencies and slow
down cognitive development. Treatment of the adolescent includes a variety of psychotherapy
approaches and may include medication, psychotherapy which can be a combination of crisis
management, cognitive therapy, behavior therapy, family therapy, social skill training and family
education.
Depressed adolescents are more likely lo view their lives pessimistically (Cole, D. A. &
Turner, J.E. , 1993). Children tend to be less assertive in resolving interpersonal problems, to
underestimate their own cognitive abilities, to harbor unreasonably high expectations for their own
performance and to perceive hostile intentions during neutral social interactions (Quiggle, N.K.,
Garger, J., Panak, W.F., Dodge K.A., 1992). Depression is usually a reaction to a combination
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of many stress factors. One isolated stress does not mean that the adolescent will become
depressed. However if the person is experiencing several stresses over a short period of time there
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could be a high risk for depression (Patros et al, 1989).

Adolescents are concerned with their bodily language image. Changes that are indicative of
growth can be frightening to some individuals. Adolescents feel the need to establish
independence and relinquish their dependence on parents. With increased independence come
increased responsibility and for some there may be confusion and ambivalence. They feel a need
to fit in with their peers, find acceptance along with balancing the stress put on them by parents,
school, and society.
Adolescents are vulnerable because it is a time when sex hormones are present which may
increase susceptibility to depression. Life stresses may increase during this time, which, in turn,
may be associated with higher levels of depression. Protective factors, such as family support,
may be reduced or less available during this time of independence seeking and cognitive advances
of adolescence, may lead to thoughts and feelings associated with increased risk of depression.
Adolescents are apt to generalize that failure implies a stable and lasting limitation on their
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performance. The transition to adolescence has a more pronounced effect on girls than boys.
Adolescent boys who are depressed exhibit antisocial tendencies, while adolescent girls who are
depressed appear to be relatively more intelligent, mature, introspective, insightful and concerned
with important issues in life that girls who are not depressed (Gjerde, P.F., 1991).
Another problem that confronts both parents and educators involves the rising rates of drug
abuse among youth. This implication suggests that the use of drugs cause young people to lose
their motivation to perform in school and interfere with normal social development (Lamarine,
1995). In 1985, Khantzian introduced the "Self Medication Hypothesis of Addictive Disorders"
which suggested that many substance-dependent individuals are "predisposed to addiction because
they suffer with painful affect states and related psychiatric disorders." (Khantzian, T., 1985).
Educators, parents, and peers need to become familiar with the signs and symptoms of adolescent
depression to facilitate intervention. This intervention will promote emotional development and
health.
Kazdin and Johnson point out that the schools are in an unigue position to observe and
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assess distinct modes of student behaviors. These include conduct disorders, inappropriate
socialization and poor academic performance, all of which can be significant indicators or
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predictors of depressive symptoms.
A survey of school psychologists indicated that most of those responaing diagnosed
depression based on their own knowledge and experience. Assessment techniques included
interviews of parents, children and teachers (Clarizio,H.F., Payette, K.A., 1990). Research also
supports the efficacy of classroom presentations outlining available counseling services for
students (Hagborg, W. J., 1990). After receiving the presentation students could define
counseling and provide reasons for seeking counseling.
Cognitive behavioral techniques have been used to instruct students in coping strategies
useful in addressing stressful life events and to provide the adolescent with a sense of competence
in a variety of life situation. Researchers suggest such programs can be implemented successfully
by parents and schools. Advances in the diagnosis and treatment of adolescent depression offer
hope that youth may no longer have to suffer in silence.
Stress is defined as the result of frustration, conflict and or pressure an adolescent feels .
Stress does not always cause depression or lead to suicide, but it is a major component of
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depression. Not everyone who is depressed commits suicide,but many who do commit suicide are
depressed.
Stress in and of itself may not be bad, and at times we all experience a high degree of
stress. Continued pressure placed on adolescents could result in the breakdown of mental health,
leading to depression and suicide (Patros, P.G., & Shamoo, T.K., 1989). Stress reactions
involve the ego. To protect the self a person builds up defense mechanisms as a way of dealing
with stress. This defense or reaction is used to lessen the stress and to keep the self free from the
threat. Many behaviors exhibited by adolescents are reactions to real or perceived threats.
A loss of self esteem can be triggered by feelings of parental and or peer rejection when
expectations are not met. Adolescenls are acutely aware of and tend to exaggerate their
shortcomings. They feel limited in what they are able to accomplish and are overly sensitive to real
or imagined criticisms or rejection (Patros et al, 1989).
Family Risk Factors for Depression
Adolescence is genera11y a time when garents and children disagree. Tensions run high,
words are spoken, and anger and haste control the actions of the individuals involved. After an
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episode like this, everyone is regretful. One feeling commonly reported by depressed adolescents
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is that their parents are too controlling or rigid.
Many times, parents r~ort that the conflict is relatively recent and stems from radical
changes in the behavior of their adolescent. Examples of these behaviors include skipping school,
failing classes, drug experimentation, insolence and hostility (Slaby, 1994). One characteristic of
depression is how quickly and effectively it can alter the perception of events by the person in
crisis and those individuals reacting to the behaviors.
Numerous studies have been reported targeting the etiology of adolescent depression.
Studies have focused on depression as an inherited disorder, the relationship in prevalence of
depression between identical and fraternal twins as well as adoptees, and whether loss of a parent
(especially the mother) through death or separation increases an individuals risk of depression.
Studies have been done comparing depression rates in identical and fraternal twins. Based
on genetics alone, it would seem that identical twins would have a higher rate than fraternal twins
because they are genetically identical.
The results of seven studies of depression in identical and fraternal twins provide evidence
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for a genetic basis for depression. The rates of depression for identical twins was nearly 4 1/2
times the rate of depression for fraternal twins (sixty-five percent versus fourteen percent). The
results of a 1992 study by Kendler of female twins indicated that the heritability of depression was
between 33% and 45% and that the remaining variability was related to the unique experiences of
the individuals rather than to specific family characteristics.
Additional evidence supporting the role of genetics in depression comes from stuclies
which found that if one twin was very depressed, the other twin had a 70 percent chance of also
experiencing various symptoms of depression (Bertelsen, 1979). In this study, depression rates
for twin pairs in which one twin had fewer than three depressive episodes was only 33%, whereas
the depression rale for Lwin pairs in which one twin had three or more depressive episodes was
59%.
Aaditional evidence for a genetic basis for depression comes from the study of individuals
who either did or did not have depressed biological parents and were adopted and raised by
nonde ressed ado tive parents. Studies of this type have found that adopted biological offspring
of depressed parents were three times as likely to be depressed than that of the biological offspring
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of nondepressed parents.

9

(

While depression may occur in any adolescent, there is much evidence that depression is
inherited. Pepressed individuals are more likely than nondepressed individuals to have close blood
relatives (brothers, sisters or parents) who also suffer from depression. There is increasingly
strong evidence that major depression runs in families and that being the child of a depressed
parent places one at increased risk for the development of major depression (Weissman et al.,
1987). In 1987, Weissman found that children of depressed parents as compared to children of
never mentally ill parents are at a three-fold increased risk to develop school problems and suicidal
behavior. In addition, researchers found an increase in overall prevalence of major depression,
substance abuse, psychiatric treatment, poor social functioning and school problems in children of
depressed parents as compared with children of normal parents.
Other risk factors associated with increased rates of depressive symploms or major
depression in adolescence include death of a parent and quality of the family relationships in terms
of warmth, cohesiveness and punitiveness (Mufson, 1993).
With regard to all of these results, it seems safe to say that genetic factors do play a role in

C

depression. However, one must understand three points. First, that not all relatives of the
depressed become depressed. Second, that the rate of depression for identical twins is not 100%.
Third, that many people who become depressed have no family history of depression. Based on
these three points, we must understand that while genetic factors play an important role in
depression, genetic factors by themselves do not account for all depressions.
One re atively common finding when an individual commits suicide is that the individual
who committed suicide knew someone-else who had suffered self-inflicted death. This person
could have been a relative, a friend, or possibly someone the individual only knew through the
suicide reports in the media (Slaby, 1994). In cases where the history of the adolescent's family
and friends are known, individuals close to the teen must pay particular attention to any changes in
the teens attitudes or behaviors.
While struggling with the depressed adolescen in e-veryday behavioral issues, parents and
other family members nee to constantly assess whether the teen seems to be getting better or
worse. This assessment is not a professional, clinical evaluation, but rather a subjective,
instinctive assessment of the attitudes and behaviors exhibited by the teen on a day to day basis.
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Care should be taken not to over-analyze every move the teen makes as this will lead to an
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increased level of insecurity and scrutiny in the teen. The goal of the assessment should be to
access appropriate resources should the teen seem to be getting worse. The reason for this,
according to Slaby, is that severe major depression should be considered as life threatening as any
other terminal medical condition. Immediate and consistent action is a necessity (Slaby, 1994).
Slaby states that severely depressed children are similar to children who have been abused
in that both groups are isolated, experience terrible feelings of worthlessness and cannot seem to
access or benefit from professional help. Based on the literature, it is not surprising that
researchers have found a strong.relationship between abuse and depression and suicide.
Finally, parents and other family members should trust their instincts. If a feeling of
uneasiness exists regarding an adolescent, stick with that feeling. It is imperative to not allow the
teenager to convince family members otherwise, especially when all evidence points toward the
contrary. It is extremely difficult for adolescents to open up and talk about their problems, ask for
help and remove themselves from the protection of silence. Being supportive, without telling the
teen what to do, is crucial for the teen to open up and ask for help. It is important for the
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adolescent to make the choice of when to open up and if professional help is needed or wanted.
Therefore, it is important for teens to feel that their parents' door is always open, free of judgment
and confidential. If the teen chooses to seek professional help, or if they want more information
on how to best help their son or daughter, they may need to badger the mental health system for
answers that work. We would all like to save every troubled teen but we can't. The "system"
contributes to our failure by providing few and fragmented services for most adolescents.
School Risk Factors for Depression
Teachers and others in an educational setting have great insight into behaviors. They are
trained to handle a variety of situations and students who lack discipline, those with learning
disabilities, slow learners, the extremely bright, and even kids with behavioral problems.
However, most teachers are not trained to teach the student suffering from depression. Just like
other people, teachers are very good at identifying disturbed, possibly depressed students in their
class, yet many are unable and sometimes uninterested in helping that student.
Educators have a multitude of responsibilities on a daily basis. Many educators already
devote a great deal of their personal time to their students. To suggest they need one more
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responsibility would be adding fuel to the fire. However, educators can play a crucial role in
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recognizing the possible signs of depression in their students. Some students will show relatively

obvious signs of depression whether it is real or imaginary, while others may mask their
depression so well that they can be severely depressed while seeming perfectly normal, if not
overly happy, on the outside.
Being aware of the signs ana symptoms of depression and taking action are one step that
cou1d help an indiv idual break the cycle of depression. This step could have immediate and
lifelong implications for the adolescent.
Slaby states that one out of every ten high school students experiences some form of severe
depression during the high school years. Other surveys have shown that as many as 60 percent of
all high school students have thought about their own death or about killing themselves.
Kandel and Davies (1986), in their nine year follow up of a high school sample, found that
depressive symptoms in adolescence were the most significant predictive factor for depressive
symptoms in adulthood. Depressed adolescents were also at greater risk for psychosocial
difficulties including less capacity for intimacy, higher rates of unemployment, higher rates of
(

divorce, increased estrangement from parents and greater drug and alcohol use compared to
nondepressed adolescents (Mufson, 1993).
As adolescents slip ·nto depression, they begin to withdraw from the important people and
experiences in their lives. At the top of the list are school and its social connections. When teens
are depressed, activities that previously brought them pleasure now fail to do so.
As the teen begins to withdraw, their academic performance declines. This may be directly
related to the depression, to outside influences, or negative self talk. In addition, learning
disabilities can play a major role in a student becoming depressed or magnifying the extent of their
depression.
Even if a depressed child remains interested in school, it is often difficult for him or her to
pay attention. One important symptom of depression is a marked decrease in concentration. The
normal attention span of school children is short, and for children who are also dealing with lowlevel depression, it is even shorter. For these individuals, not only does the classroom
environment seem full of distractions such as children making jokes, noises from the hall, or the

(_

sounds of recess outdoors, but also their minds are bombarded by negative thoughts such as, "I'll
never get this right," "I must be stupid," and "I hate school," making it difficult, if not impossible
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to concentrate. It is no surprise then that as the individual's concentration slips, so do their grades.
In addition to these problems, factor in a learning disability and the problem grows
exponentially. Certain learning disabilities are considered risk factors not only for depression and
suicide, but also for antisocial behaviors. In looking at the students in the classroom and common
time settings, one might possibly be able to predict which students could fall into this category.
Individuals with learning disabilities already fight an uphill battle to learn. Depression can
distort the magnitude of the learning disability, affect the person's school work, and interfere with
the ability to maintain friendships. This pattern is not unusual. Learning disabilities not only
intensify feelings of frustration, but may also increase the risks for depression (Slaby, 1994). This
vicious cycle perpetuates itself on a regular basis, leaving the individual in a constant
downward spiral with each frustration or "failure" compounding the problem. This may lead to the
student physically or emotionally acting out or totally withdrawing inward.
Teachers can help to lighten the depressed student's load by creating a comfortable
environment in their classroom where the student knows he or she is cared for and where the
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student does not have a time limit to suddenly cheer up. D epression takes a lot of time to get over,
and school does not have to be a negative place. The following three tips may help teachers when
dealing with depressed students in the classroom.
First, do not ignore the depressed students. It shows them that you do not care and
guarantees their failure by allowing students to give up. Attempt to draw out these students in
class discussions and try to stimulate their minds.
Second, let them know you career, but set some rules and do not get too personal. Help
the student catch up on missing assignments or provide extra study time or individual help. The
severity of their depression may not allow them to accept your efforts, but the fact that you care
will get through.
Third, never give up on the student regardless of how little effort they may have given or
how many problems they have created in your class. Students know when teachers give up on
them and expect them to fail. This only makes the situation worse than it already is.

(_
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Summary
The research and information obtained from the literature review in chapter two support the
following theme:
1. Poor school performance may be due to an underlying depression

2. Withdrawal from friends and activities may be due to an underlying depression.
3. Lack of enthusiasm, energy or motivation may be due to an underlying depression.
4. Many teens feel so depressed that they consider ending their lives.
5. Each year 5,000 people, ages 15-24, kill themselves.
6. The rate of suicide in this age group has tripled since 1960.
7. Educators can play a crucial role in recognizing the possible signs of depression in their
students.
8. Through education and awareness, parents and educators will be able to recognize the
signs and symptoms of depression in the adolescent.

(

CHAPTER III
PROCEDURES OF THE PROJECT
The purpose of this project was to develop a community awareness of adolescent
depression and its impact in the public schools, home environment and relationships with peers.
To accomplish this purpose, a review of current literature and research regarding adolescent
depression was conducted by both authors. This review led the authors to develop informational
brochures for parents, peers and educatots. Ih addition a resource guide stressing healthy living
choices was developed by the authors for use in the Wenatchee School District.
Need for the Project
The need for this project was influenced by the following considerations:
1.

The review of related literature summarized in Chapter 2 emphasized the

need for identification intervention of depressed youth.
2.

The Wenatchee High School had not implemented the Essential Academic

Learning Requirements into their Health Education cun-iculum.
3.

Preventing suicide in the adolescent age group.

4.

The need to educate support staff in the signs and symptoms of adolescent

depression.
5.

Helping students to make healthy living choices by giving them specific

tools with which to develop positive coping skills.
6.

Need for a quick reference guide(brochures) for parents on identification of

adolescent depression.
7.

Undertaking this project coincided with the writer's graduate studies in

Education at Central Washington University.
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Development of Suppmt for the Project
Through personal experience and interest, the writers (Mary Carlsen and Steve Donaldson)
began discussing the need to address the issue of adolescent depression and how it effects
academic performance. The writers began discussing this issue with: Mary Hawie, Counselor at
Wenatchee High School, Russ Waterman, Health Education Teacher at Wenatchee High School,
Mary Zontek, Health Occupations Instructor and School Nurse, Jenny Cappelo, School Nurse at
Wenatchee High School, Jodi Porter, Lynne Sanders and Lyndia Vold, Adolescent Health
Educators at the Spokane Regional Health District in Spokane, Washington, as well as a variety of
other interested parties. Through their recommendations and personal interest it was determined
that this would be a valuable addition to educators, students and parents in the Wenatchee School
District. Input from the above named groups and individuals influenced the writers to proceed
with the development of this paper.
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Procedures
To obtain background info1mation essential for developing info1mational brochures and a
unit plan focusing on adolescent depression for the Wenatchee School Disuict, an Educational
Resources Information Center (ERIC) search was unde1taken. Materials pertaining to individual,
family and school risk factors for adolescent depression were obtained and analyzed. The writers
completed an initial draft and distributed to faculty advisers for review.
Planned Implementation of the Project
The future goals of this project are to have the resource guide included in the Sophomore
Health Education curriculum at Wenatchee High School; distribute the informational brochures to
interested parents, students and educators; and provide inservice training to all educators and
support staff in the Wenatchee School District. The resource guide and brochures will be provided
to other interested communities and school districts.

CHAPTER IV
THE PROJECT
The subject of this project, depression in the adolescent, is presented in Chapter four. The
authors worked collaboratively to create informational brochures for parents and educators. They
developed a resource guide on mental health topics. These topics include:
• Defining mental health
• Understanding emotions
• Problem solving techniques
• Goal setting
• Coping strategies
• Recognizing signs and symptoms of depression in the adolescent
• Suicide facts
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MENTAL HEALTH
OBJECTIVES
THE STUDENT WILL BE ABLE TO:
DISCUSS THE VARYING LEVELS OF MENTAL HEALTH
DESCRIBE HOW SELF-ESTEEM IS DIRECTLY RELATED TO AN INDIVIDUAL'S
GENERAL LEVEL OF WELLNESS
EXPLAIN HOW SELF-CONCEPT DEVELOPS
RECOGNIZE THAT ALL HUMAN BEINGS HAVE BASIC NEEDS
DESCRIBE ABRAHAM MASLOW'S HIERARCHY OF NEEDS PYRAMID
DESCRIBE A BASIC METHOD FOR SOLVING PROBLEMS
STATE THREE MAIN FACTORS THAT INFLUENCE THE DEVELOPMENT OF
ONE'S PERSONALITY
DESCRIBE HOW EMOTIONS INFLUENCE OVERALL HEALTH
GIVE EXAMPLES OF POSITIVE AND NEGATIVE WAYS OF HANDLING
EMOTIONS
DESCRIBE SIGNS OF SUICIDAL BEHAVIOR AND WAYS TO HELP PREVENT
SUICIDE
IDENTIFY SIGNS OF :MENTAL HEALTH PROBLEMS
DISTINGUISH BETWEEN STRESS AND DISTRESS
IDENTIFY STRESSORS IN DAILY LIFE
DISCUSS HOW THE BODY RESPONDS TO STRESSORS
DISTINGUISH BETWEEN PHYSICAL, PATHOLOGICAL AND PSYCHOLOGICAL
FATIGUE
RELATE EXCESSIVE STRESS TO DISEASE
DISCUSS THE RELATIONSHIP BETWEEN TThIE :MANAGEMENT AND STRESS
MANAGEMENT

DESCRIBE COMMON DEFENSE MECHANIS1"1S USED TO COPE WITH STRESS
DISCUSS WAYS TO MANAGE STRESS
IDENTIFY MENTAL AND BERAVIORAL SIGNS AND SYMPTOMS WHICH
INDICATE THAT ONE MIGHT NEED PROFESSIONAL HELP

HEALTH AND FITNESS
ESSENTIAL ACADEMIC LEARNING REQUIREMENTS
MENTAL HEALTH
2. THE STUDENT ACQUIRES THE KNOWLEDGE AND SKILLS NECESSARY TO
MAINTAIN A HEALTHY LIFE: RECOGNIZE PATTERNS OF GROWTH AND
DEVELOPMENT, REDUCE HEALTH RTSKS, AND LTVE SAFELY.
2.3

ACQUIRE SKILLS TO LIVE SAFELY
ANTICIPATE RISKY SITUATIONS AND DEMONSTRATE SKILLS TO PROMOTE
SAFETY AND TO ASSIST IN EMERGENCY SITUATIONS AT SCHOOL, AT HOME, AND
IN THE COMMUNITY; EVALUATE STRATEGIES AND DEVELOP A PLAN TO
MANAGE STRESS CONSTRUCTIVELY AND LAWFULLY, IDENTIFY SITUATIONS
AND DECISIONS RELATED TO DRUG USE
3. THE STUDENT ANALYZES AND EVALUATES THE IMPACT OF REAL-LIFE
INFLUENCES ON HEALTH.
3.2
GATHER AND ANALYZE HEALTH INFORMATION
3 .3
USE SOCIAL SKILLS TO PROTECT HEALTH AND SAFETY IN AVARIETY OF
SITUATIONS
3.4
UNDERSTAND HOW EMOTIONS INFLUENCE DECISION-MAKING
4. THE STUDENT EFFECTIVELY ANALYZES HEALTH AND SAFETY INFORMATION
TO DEVELOP HEALTH AND FITNESS PLANS BASED ON LIFE GOALS.
4.1

ASSESS NEEDS AND RESOURCES
COMMUNICATION
ESSENTIAL ACADEMIC LEARNING REQUTREiv!ENTS

1. THE STUDENT USES LISTENING AND OBSERVATION SKILLS TO GAIN
UNDERSTANDING
1.1
1.2

FOCUS ATTENTION
LISTEN AND OBSERVE TO GAIN AND INTERPRET INFORMATION

2. THE STUDENT COMMUNICATES IDEAS CLEARLY AND EFFECTIVELY
2.2
2.4

DEVELOP CONTENT AND IDEAS
USE EFFECTIVE LANGUAGE AND STYLE

3. THE STUDENT USES COMMUNICATION STRATEGIES AND SKILLS TO WORK
EFFECTIVELY WITH OTHERS.

3 .1
USE LANGUAGE TO INTERACT EFFECTIVELY AND RESPONSIBLY WITH
OTHERS
3.2
WORK COOPERATIVELY AS A MEMBER OF A GROUP
3.3
SEEK AGREEMENT AND SOLUTIONS THROUGH DISCUSSION

OUTLINE
WHAT IS MENTAL HEALTH
FACTORS THAT INFLUENCE HOW YOU ACT
PERSONALITY
SELF-CONCEPT
SELF-ESTEEM
UNDERSTANDING EMOTIONS
SELF-ESTEEM
DEFENSE MECHANISMS
CONFLICT RESOLUTION: DEALING WITH ANGER
IMAGE INVENTORY
PROBLEM-SOLVING
FIVE MAJOR STEPS
GOAL SETTING
FOUR MAJOR STEPS
ANXIETY
STRESS IN YOUR LIFE
COPING STRATEGIES
RELAXATION TECHNIQUES
DEPRESSION
SUICIDE FACTS
COPING SKILLS

STUDY GUIDE
1. The National Association for Mental Health describes a person with mental health as having
these three characteristics.
A.

B.

C.
2. _ _ _ _ _ _ _ _ _ influences your level of mental health.
3. Self-concept is _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
4. Self-concept is closely related t o - - - - - - - - - - - - - - - - - - - - 5. What is the single most important factor influencing you?

6. What does your self concept affect? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
7. State and define the three steps in improving your self-concept.
A.
B.
C.
8. State and Define the levels ofMaslow's.hierarchy of needs, in the order of needs.

A
B.
C.

D.

E.
F.

9. Name the two factors that make people feel fulfilled, according to Maslow

A
B.

10. Define personality _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

11. Name the three main factors influencing the development of a personality.
A.
B.
C.
12. What traits does heredity offer to personality development?
A.
B.
C.

D.
13. What is environment?_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
14. The most important factor in developing behavior is?_ _ _ _ _ _ _ _ _ _ _ _ __
15. Define values and give a personal example. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

16. What are emotions and how do they affect your mental health? _ _ _ _ _ _ _ _ _ __

17. Hormones are: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
18. What is the body's initial reaction to fear? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

19. A persistent fear is called a - - - - - - - - - - - - - - - - - - - - - - 20. State and define three phobias.
A.

B.

C

21. Anger is a negative emotion. (T / F)? _ _ _ _ __
22. What can strong emotions cause physically?
A.

B.

C.
D.
23. If strong emotions are not dealt with, this may happen.
A.
B.
24. Name the five major steps in the problem solving process
A.

B.
C.

D.
E.
25. The most important point to remember in the problem solving process is _ _ _ _ _ __

26. State the four steps needed in setting goals.
A.

B.
C.

D.

CHAPTERS
STUDENT OBJECTIVES
DESCRIBE THE CHARACTERISTICS OF GOOD MENTAL HEAL TH
HA VE STUDENTS DESCRIBE WHAT SOMEONE WOULD LOOK LTKE IF HE OR
SHE HAD GOOD MENTAL HEALTH. WHAT WOULD THE PERSON BE DOING? HOW
WOULD THE PERSON LOOK
EXPLAIN HOW SELF-CONCEPT DEVELOPS & RELATE HOW SELF-CONCEPT
DEVELOPS
TWO IMPORTANT SKILLS RELATED TO GOOD MENTAL
HEALTH ARE THE ABILITY TO RECOGNIZE AND EXPRESS EMOTIONS AND THE
ABILITY TO WORK OUT PROBLEMS.
WRITE THE WORD SELF-CONCEPT ON THE BOARD. DEVELOP A CLASS
DEFINITION FOR IT. DISCUSS HOW SELF CONCEPT IS DEVELOPED.
THE SUM TOTAL OF HOW YOU VIEW YOURSELF
UNIQUE SAY OF PERCEPTIONS, IDEAS, AND ATTITUDES ABOUT
YOURSELF
DEVELOPED FROM THE MOMENT YOU ARE BORN, LEARNED HOW TO
GET ATTENTION, WHAT MADE YOU COMFORTABLE AND WHAT SATISFIED YOUR
HUNGER
THESE EXPERIENCES WENT TOGETHER TO FORM THE BEGINNINGS
OF YOUR SELF-CONCEPT
DIVIDE THE CLASS INTO TWO GROUPS. HAVE ONE GROUP
DEVELOP A LIST OF THINGS A PERS.ON MIGHT HEAR AS HE OR SHE GROWS UP
THAT WOULD ENHANCE SELF-CONCEPT. have THE OTHER GROUP DEVELOP A
LIST THAT WOULD INHIBIT DEVELOPMENT OF GOOD SELF -CONCEPT. COMPARE
THE LISTS AND DISCUSS THE IMPACT OF THE NEGATIVE STATEMENTS ON A
PERSON'S CREATIVITY, WILLINGNESS TO VOLUNTEER AND SPONTANEITY
WRITE A ONE PAGE DESCRIPTIVE PAPER ENTITLED " A WORD
FROM MY SELF-CONCEPT" the PAPER SHOULD BE WRITTEN AS IF THE STUDENT'S
SELF CONCEPT rs TALKING.
"WHEN I'M ALONE I SEEM TO"
"SOMETIMES I SMILE BECAUSE"
NATIONAL ASSOCIATION FOR MENTAL HEALTH
FEELS COMFORTABLE ABOUT HIMSELF OR HERSELF
FEELS RIGHT ABOUT OTHER PEOPLE
IS ABLE TO .MEET THE DE.MANDS OF LIFE

EMOTIONAL WELLNESS

Introduction
Human behavior is motivated by basic human needs.
Succeed in meeting their basic needs
Pleasant Emotions
Joy, Pleasure, Satisfaction, Contentment
Do not succeed in meeting their basic needs
Unpleasant emotions
Frustration, Anger, Sadness, Grief, Shame
Maintenance Needs
Physical and Safety
Survival
Growth Needs
Social Belonging
Self Esteem
Mental
Psychological
Spiritual Stimulation
Mental and Emotional Health
Functions of how successfully a person meets his/her basic needs and deals with
circumstances in which they are not met.
Thoughts beliefs and attitudes that help us to appropriately interpret and respond
to internal needs and the environmental challenges
Emotional experiences that accurately help us to interpret the environment and our
interactions with it
Biological healthy brain and nervous system not one that is undernourished,
diseased or dis~qui!ibrnted ,vith drugs or alcohol.
MASLOWS HIERARCHY OF NEEDS

Explain Maslows hierarchy of needs and the role it plays in emotional wellness
A progression of human requirements including physiological needs, safety, love, selfesteem, and self actualization
In order to feel fulfilled people need
To do what they are capable of doing
To do it as well as they are capable of doing
Need to satisfy needs partially before moving up the ladder
May bounce around on the rungs
By challenging ourselves Maslow theorized that we find a greater sense of
fulfillment in life

MASLOW'S HIERARCHY OF NEEDS

NEED FOR
SELF
~CTUALIZATIO
SELF FULFILLING

NEED TO KNOW
TO EXPLORE
TO UNDERSTAND
AESTHETIC

NEED TO ACHIEVE
TO BE RECOGNIZED
AFFECTION, CONFORMITY, IDENTIFICATIO

NEED TO BELONG
TO LOVE AND BE LOVED
EMOTIONAL

NEED TO BE SECURE AND SAFE
OUT OF DANGER
SECURITY & SAFETY
EMOTIONAL

NEED TO SATISFY HUNGER, THIRST, SLEEP
PHYSIOLOGICAL NEEDS

HINTS FOR EMOTIONAL WELLNESS

PEOPLE WHO HAVE A POSITIVE SELF-IMAGE
Are not incapacitated by their emotions of fear, anger, love, jealousy, or guilt.
Can take life's disappointments in stride.
Have a tolerant attitude toward themselves and others: they can laugh at their
shortcomings and mistakes.
Respect themselves and have self-confidence
Are able to deal with most situations that come along.
Get satisfaction from simple, everyday pleasures.
PEOPLE WHO FEEL POSITIVE ABOUT OTHER PEOPLE
Are able to give love and accept others the way they are.
Have personal relationships that are satisfying.
Expect to like and trust others and take it for granted that others will like and trust them.
Respect the many differences they see in people
Do not need to control or push other people around.
Feel a sense of responsibility to friends and society
PEOPLE WHO ARE ABLE TO MEET LIFE'S DEMANDS
Do something about their problems as they arise.
Accept their responsibilities.
Shape their environment whenever possible: otherwise they adjust to it.
Plan ahead but do not fear the future.
Welcome new ideas and experiences.
Use their natural capacities and talents.
Set attainable and realistic goals for themselves.
Get satisfaction from what they accomplish.

BELLRlNGER
JOURNAL ENTRY
WRITE AS MANY WORDS AS YOU CAN THINK OF THAT DESCRIBE A
PERSON WITH GOOD l\.1ENTAL HEALTH
CHECK FOR UNDERSTANDING
SELF-CONCEPT
SELF-ESTEEM
EMOTIONAL WELLNESS
REVIEW MASLOW'S HIERARCHY OF NEEDS
CLARIFY ASSIGNMENT
DESCRIPTIVE PAPER
DESCRIBE THE TERM SELF CONCEPT
HOW WE PERCEIVE /SEE OURSELVES
SELF-ESTEEM
HOW WE FEE ABOUT OURSELVES
HANDOUT FEELINGS DIARY WORKSHEET
EXPLAIN PROCEDURE
DAILYENTRY
PRESENTATION ON PERSONALITY
ASSESSJ\.1ENT SHEET
COMPLETION OF WORK SHEET
WORK ON DESCRIPTIVE PAPER
OFF TYPE A PERSONALITY SCREEN

FEELINGS DIARY WORKSHEET

Think about an event that occurred the day before and reflect on paper the feelings or emotions
that the event elicited.
The purpose is to identify feelings and correlate these feelings with responses
Example: My close friend told me yesterday that he/she no longer wanted to be my friend.
When he/she finished talking I f e l t - - - - - - - - - - - - - - - - - - - - When I saw my boyfriend /girlfriend talking with _ _ _ _ _ I felt._ _ _ _ __
My father/mother became angry with me last night and I felt._ _ _ _ _ _ _ __
Taking tests make me feel _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Watching the basketball team play, I feel _ _ _ _ _ _ _ _ _ _ _ _ _ __

Identify feelings such as: FEAR, ANGER, SADNESS, HAPPINESS ,LOVE,
CONTENTMENT, WORRY, GRIEF
February 12, 1998: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

February 13, 1998: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

February-17, 1998: _ _ _ _ _ _ _ _ _ _ __

February 18, 1998: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

February 19, 1998:. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

February 20, 1998: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

February 23, 1998: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Febmary 24, 1998: . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

PERSONALITY
FACTORS THAT INFLUENCE HOW YOU ACT
ENCOMPASSES ALL OF YOUR TRAITS, ATTITUDES, FEELINGS, BEHAVIORS
AND HABITS
INCLUDES STRENGTHS, WEAKNESSES, LIKES AND DISLIKES
ABILITY TO GET ALONG WELL SOCIALLY
MOST STRIKING IMPRESSION THAT AN INDIVIDUAL MAKES
SHY, GREAT, NASTY, MEAN
3 MAIN FACTORS THAT INFLUENCE DEVELOPMENT OF YOUR PERSONALITY ARE;
HEREDITY
ENVIRONMENT
PERSONAL BEHAVIOR
HEREDITY
PHYSICAL TRAITS
HAIR AND EYE COLOR
SHAPE OF NOSE AND EARS
BODYSIZE
INTELLECTUAL ABILITIES
FREUD PSYCHOANALYTIC THEORY
AUSTRIAN PHYSICIAN
ID
INSTINCTIVE IMPULSES OF SEX AND
AGGRESSION
ALL INHERITED PSYCHIC PROPERTIES OF
THE PERSON MOST NOTABLY THE INSTINCTS AND DRIVES.
EGO
REPRESENTS THE DEMANDS OF THE REAL
WORLD
SCREENS STIMULI FROM THE OUTSIDE
WORLD AND CONTROLS INTERNAL DEMANDS
INCLUDES DEFENSIVE, COGNITIVE AND
EXECUTIVE FUNCTIONS
CONSCIOUSNESS RESIDES IN THE EGO, BUT
SOME OF ITS OPERATIONS ARE OUT OF THE PERSON'S AWARENESS
SUPEREGO
CONSCIENCE-STAND ARDS OF BEHAVIOR
INCORPORATED INTO THE PERSONALITY DURING CHILDHOOD
EMBODIES RULES (CONSCIENCE) AND
VALUES RESULTING FROM INFLUENCES OF PARENTAL FIGURES.
ACCORDING TO FREUD
CHARACTERIZED BY INTERNAL CONFLICTS THAT ARE

LARGELY UNCONSCIOUS
ID
IMPULSES SEEK IMMEDIATE GRATIFICATION BUT
THEY CONFLICT WITH THE EGO AND SUPER EGO
SUCH AS
A CHILD WHO IS AFRAID TO EXPRESS
AGGRESSTONTOWARDHTS/HER FATHER MAY BECOME ANGRY AT HTS/HER PET
DOG.
ENVIRONMENT
ALL OF YOUR SURROUNDINGS, FAMILY, WHERE YOU GREW UP AND ALL
OF YOUR EXPERIENCES.
RESEARCH ST ATES
PERSONALITY CONTINUES TO CHANGE AS A RESULT OF NEW
EXPERIENCES AND MODIFICATIONS IN THE ENVIRONNIENT.
LEARN
BY OBSERVING OTHER PEOPLE SUCH AS
PARENTS AND PEERS.
TRYING NEW KINDS OF BERAVIOR WILL
DETERMINE IF THE NEW BERAVIOR WILL CONTINUE
COPY BERAVIOR OF ROLE MODELS SUCH AS
FRIENDS AND PARENTS.
THROUGH DIRECT AND OBSERVATIONAL LEARNING AND COGNITIVE
GROWTH, YOU ACQUIRE STANDARDS AND VALUES THAT HELP REGULATE AND
EVALUATE YOUR OWN BERAVIOR.
VALUES
GUIDES FOR HOW YOU LIVE
WHAT IS IMPORTANT TO YOU
LEARNED FROM FAMILY, RELIGION, SCHOOL, AND FRIENDS
PERSONAL BERAVi OR
THE WAY YOU CHOOSE TO ACT WITHIN YOUR ENVIRONMENT AND WITH
YOUR INHERITED ABILITIES.
PERSONALITY TYPES
HIPPOCRATES
GREEK PHYSICIAN
SANGUINE-CHEERFUL
MELANCHOLIC-DEPRESSED
ERNEST KRETSCHNER-GERMANY AND WM SHELDON-US
BODY BUILD
TEMPERAMENT
CARL JUNG
INTROVERTS

EXTROVERTS
TYPE A PERSONALITY
TRAITS
AGGRESSIVENESS
DEPENDENCY
EXTROVERSION
INTROVERSION
ACTIONS ARE REFLECTIONS OF WHAT IS IMPORTANT TO YOU.
GOOD HEALTH
TAKE CARE OF YOURSELF
CHOOSE BEHAVIORS THAT PROMOTE HEALTHY LIVING
DON'T TAKE RISKS THAT MAY AFFECT YOUR HEALTH
ETOH, SMOKING, MOOD ALTERING DRUGS, FAST CARS,
RECKLESS DRIVING
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Your Type A Personality Test Results!
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WRITE ENTRY IN FEELINGS DIARY
WRITE ONE OR TWO LINE DEFINITION OF SELF-ESTEEM
REVIEW
PERSONALITY
TYPE A,B
SELF-ESTEEM LECTURE
AFFIRMATION ON OVERHEAD
UNDERSTANDING EMOTIONS
DEFINITION
PSYCHOSOMATIC ILLNESS
ANGER
SELF-IMAGE PROFILE
REVIEW RESULTS
COMPLETE CHAPTER FIVE WORKSHEET

WRITE ENTRY IN FEELINGS DIARY
REVIEW
PERSONALITY
SELF-ESTEEM LECTURE
AFFIRNIATIONS ON OVERHEAD
PICK TWO THAT APPLY
UNDERSTANDING EMOTIONS
DEFINITION
PSYCHOSOMATIC ILLNESS
ANGER

Self-Esteem
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Self-Esteem
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VOCABULARY CHALLENGE (SM-82)
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PERSONAL COAT OF ARMS (SM-79)
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YOU'RE MY TYPE (SM-80)
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HOW'S YOUR ATTITUDE? (SM-14)
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UNDERSTANDING EMOTIONS
FEELINGS/EMOTIONS EFFECT YOUR THINKING, RELATIONSHIPS WITH PEOPLE
AROUND YOU, YOUR BEHAVIOR, AND SUCCESS ORFAILURE AT ACCOMPLISHING
ATASK.
COGNTTTON
HOW WE SEE THE WORLD
MENTAL PROCESS
LATIN "I KNOW''
PERCEPTION
INTERPRETING DATA, SUCH AS:
SIGHT, SMELL, HEARING, TASTE TOUCH,
MOVEMENT
LEARNING
INTEGRATING NEW PERCEPTIONS WITH PRIOR ONES
AND STORING THEM AS MEMORY
VALUES, BELIEFS AND ATTITUDES
REASONING AND PROBLEM SOLYING
FORMULATING PLANS OF ACTION
FLUCTUATING HORMONES IN ADOLESCENCE EFFECT PHYSICAL AS WELL AS
EMOTIONAL CHANGES.
EMOTIONS
ARENORMAL
PROTECT US FROM CHANGES
HELP US TO ACCOMPLISH TASKS
HELP US TO REACH GOALS
HOW YOU EXPRESS YOUR EMOTIONS CAN BE CONSTRUCTIVE OR
DESTP.UCTIVE (HEALTHY OR UNHEALTHY)

ANGER
EXPRESSING CONSTRUCTIVELY IS A NORMAL EMOTION
EXPRESSING AND BEHAVIORS RELATING TO AGGRESSIVE DISPLAYS OF ANGER
CONSTRUCTIVE FIGHT
NO WINNER, NO LOOSER
GOOD FIGHTS ARE EFFORTS OF INDIVIDUALS TO BE HEARD AND IMPROVE
THE RELATIONSHIP
BEST FIGHTS OCCUR WHEN PEOPLE INVOLVED FEEL THAT THEY HAVE
GAINED SOMETHING
TALKING IT OVER
CHANNEL ENERGIES INTO POSITIVE PRODUCTIVE ENERGY

PHYSICAL ACTIVITY
RELEASE SOME OF THE TENSION
GO FOR AWALK, RUN, AEROBICS BIKE RIDE, COUNT TO 10
SLOWLY.
SUGGESTIONS TO EXPRESSING ANGER CONSTRUCTIVELY
TRY NOT TO LET ANGER AND RESENTMENT BUILD UP OVER TTME.
EXPRESS FEELINGS WHEN YOU BECOME AWARE OF THEM
AGREE ON A TIME, PLACE AND CONTENT FOR ARGUMENTS.
MAD SPONTANEOUSLY
BETTER TO SET ASIDE TIME SPECIFICALLY FOR RESOLUTION. MAKE
CERTAIN THE TOPIC IS CLEAR AND THE PERSON WITH WHO YOU ARE ANGRY
KNOWS THE ISSUE
BE SPECIFIC AND STICK TO THE TOPIC- DON'T BRING UP OLD
HURTS. TRYNOTTORETALIATE
ATTACK THE PROBLEM, NOT EACH OTHER
USE 'T' STATEMENTS (TELL HOW YOU FEEL)
TRY TO RESOLVE THE ISSUE WITH COMPROMISE AND RESPECT
TRY TO UNDERSTAND THE OTHERS POINT OF VIEW
KNOW WHEN ITS TIME TO STOP
DON'T HOLD GRUDGES
KNOWING WHAT YOU ARE IS IMPORTANT BECAUSE YOU CAN THEN EXPRESS
THOSE FEELINGS AND EMOTIONS ACCURATELY
PSYCHOSOMATIC ILLNESS
PERSON SUBJECTED TO STRESS, EMOTIONAL UPSET AND NEGATIVE
MENTAL STATES, THIS CAN CAUSE HARMFUL CHA.."1\TGES IN THE BODY THA.T MA.Y
MANIFEST AS DISEASES
PSYCHO=MIND
SOMA=BODY
CONNECTION BETWEEN MIND AND BODY WITH RESPECT TO
HEALTH

CREATIVE ANGER
WORD ITSELF BRINGS TO MIND IMAGES OF POUNDING FISTS, YELLING AND
SMOKE POURING OUT OF THE EYES AND EARS.
ANGER IS A NATURAL EMOTION
TT TS A SURVIVAL EMOTION
FIGHT COMPONENT OF THE FIGHT OR FLIGHT RESPONSE
USE ANGER TO COMMUNICATE OUR FEELINGS FROM IMPATIENCE TO RAGE
SET BOUNDARIES AND DEFEND VALUES
AN AVERAGE PERSON HAS BETWEEN 14-15 ANGER EPISODES A DAY
FEELING ANGRY IS WITHIN THE NORMAL LIMITS OF h'UMAN EMOTIONS, ANGER
IS OFTEN MISMANAGED AND MISDIRECTED
WE HAVE BEEN SOCIALIZED TO SUPPRESS OUR FEELINGS OF ANGER
AS A RESULT IT EITHER TEARS US AP ART FROM THE INSIDE OR PROMOTES
INTERMITTENT ERUPTIONS OF VERBAL OR PHYSICAL; VIOLENCE
MISMANAGEMENTOFANGER
SOMATIZERS
PEOPLE WHO NEVER SHOW ANY SIGHS OF ANGER AND INTERNALIZE
THEIR FEELINGS UNTIL EVENTUALLY THERE IS MAJOR BODILY DAMAGE
EXPLODERS
INDIVIDUALS WHO ERUPT LIKE A VOLCANO AND SPREAD THEIR TEMPER
LIKE HOT LAVE, DESTROYING ANYONE AND ANYTHING IN THEIR PATH WITH
EITHER VERBAL OR PHYSICAL ABUSE. this TYPE OF MISMANAGED ANGER STYLE
IS WHAT MAKES THE NEWS HEADLINES.
SELF-PUNISHERS
PEOPLE WHO REPRESS THEIR ANGER NOR EXPLODE, BUT RATHER DENY
THEMSELYES A PROPER OUTLET OF ANGER BECAUSE OF FEELINGS OF GUILT.
EXAMPLES OF THERI BEHAVIOR INCLUDE EXCESSIVE SLEEPING, EATING
AND SHOPPING.
UNDERHANDERS
INDIVIDUALS WHO SABOTAGE OR SEEK REVENGE AGAINST SOMEONE
THROUGH BARELY SOCIALLY ACCEPTABLE BEHAVIOR ( SARCASM, TARDINESS,
NOT RETURNING PHONE CALLS).
TAKE TIME-OUT FROM THE SITUATION FOLLOWED BY A TIME-IN TO
RESOLVE THE ISSUE
COMMUNICATE YOUR FEELINGS DIPLOMATICALLY
LEARN TO OUT THINK YOUR ANGER

PSYCHOSOMATIC
ALL IN YOUR HEAD NOT TRUE
HEADACHE
SYMPTOMS OF A HEADACHE BROUGHT ON BY STRESS CAN BE
JUST AS SEVERE AS ONE BROUGHT ON BY BEING HIT OVER THE HEAD WITH A
BAT
STRESS
STRESS HAS CAUSED A CHANGE IN THE FLOW OF BLOOD
THROUGH THE HEAD AND IN THE OTHER CASE THE BLOOD VESSELS MAY BE
DAMAGED DUE TO THE INJURY
THE ILLNESS ARE AS REAL AS A COLD BROUGHT ON WITH A VIRUS
SYMPTOMS MUST BE TREATED

THE DIFFERENCE IS THAT FACTORS CAUSING PSYCHOSOMATIC ILLNESS ARE
SOCIAL, PSYCHOLOGICAL AND ENVIRONMENTAL
MOST COMMON WAY FOR PEOPLE TO EXPRESS STRESS AND EMOTIONAL
DISORDERS
EXAMPLES
TENSION HEADACHES
BRUXISM GRINDING OF TEETH
TTNNTTUS - RTNGTNG TN ONE OR BOTH EARS
HYPERACTIVE THYROID
BRONCHIAL ASTHMA
ESSENTIAL HYPERTENSION
RHEUMATOID ARTHRITIS
BACKP.tlJN
WARTS, ECZEWiA
ULCERATIVE COLITIS
MENSTRUAL/IMPOTENCE PROBLEMS

PLAN SEVERAL OPTIONS TO A SITUATION
LOWER YOUR PERSONAL EXPECTATIONS
LEARN TO FORGIVE "MAKE PAST ANGER PASS"

PSYCHOSOMATIC ILLNESS

TENSION HEADACHES
BRUXISM- GRINDING OF TEETH
TINNITUS- RINGING IN ONE OR BOTH EARS
HYPERACTIVE THYROID
BRONCHIAL ASTHMA
ESSENTIAL HYPERTENSION
RHEUMATOID ARTHRITIS
BACKPAIN
WARTS, ECZEMA
ULCERATIVE COLITIS
MENSTRUAL/IMPOTENCE PROBLEMS

..

TENSION HEADACHES
BRUXISM- GRINDING OF TEETH
TINNITUS- RIN.GING IN ONE OR BOTH EARS
HYPERACTIVE THYROID
BRONCHIAL ASTHMA
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RBEUMATOID ARTHRITIS
BACKPAIN
WARTS, ECZEMA
ULCERATIVE COLmS
· MENSTRUAU IMPOTENCE PROBLEMS
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SUGGESTIONS TO EXPRESSING ANGER CONSTRUCTIVELY

I. TRY NOT TO LET ANGER AND RESENTMENT BUILD UP OVERTIME. EXPRESS
FEELINGS WHEN YOU BEC011E AWARE OF THEM.
2. AGREE ON A TIME, PLACE AND CONTENT FOR ARGU11ENTS
SET ASIDE TIME SPECIFICALLY FOR RESOLUTION
MAKE CERTAIN THE TOPIC IS CLEAR AND THE PERSON WITH WHOM YOU
ARE ANGRY KNOWS THE ISSUE.
3. BE SPECIFIC AND STICK TO THE TOPIC
DON'T BRING UP OLD HURTS.
TRY NOT TO RETALIATE
4. ATTACK THE PROBLEM NOT EACH OTHER
USE 'T' STATE11ENTS
TELL HOW YOU FEEL
5. TRY TO RESOLVE THE ISSUE WITH COMPROMISE AND RESPECT
TRY TO UNDERSTAND THE OTHERS POINT OF VIEW
6. KNOW WHEN IT IS TIME TO STOP.
7. DON'T HOLD GRUDGES
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1. TRY NOT TO LET ANGER AND RESENTMENT BUILD UP OVERTIME. EXPRESS
FEELINGS WHEN YOU BECOME AWARE OF THEM.
2. AGREE ON A TIME, PLACE AND CONTENT FOR ARGUMENTS
SET ASIDE TIME SPECIFICALLY FOR RESOLUTION
MAKE CERTAIN THE TOPIC IS CLEAR AND THE PERSON WITH WHOM YOU
ARE ANGR)'." KNOWS THE ISSUE.
. 3. BE SPECIFIC AND STICK TO THE TOPIC
DON'T BRING UP OLD HURTS.
TRY NOT TO RETALIATE
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TELL HOW YOU FEEL
5. TRY TO RESOLVE THE ISSUE WITH COMPROMISE AND RESPECT
TRY TO UNDERSTAND THE OTHERS POINT OF VIEW

6. KNOW WHEN IT IS TIME TO STOP.
7. DON'T HOLD GRUDGES
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ACTIVITY 3: IT'S TRANSPARENT
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DENIAL (SM-31)
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IDENTIFICATION (SM-32)
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PROJECTION (SM-35)
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DAYDREAMING (SM-36)
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DISPLACEMENT (SM-37)
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REACTION FORMATION (SM-38)
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REGRESSION (SM-39)
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JOURNAL ENTRY
REVIEW
ANGER MANAGEMENT
COMMON DEFENSE MECHANISM'S
DEPRESSION
SUICIDE FACTS
COPING SKILLS
WORKSHEET FOR CHAPTER 6

JOURNAL ENTRY
REVIEW
DEPRESSION
PROBLEM SOLYING
GROUPWORK
DIVIDE INTO GROUPS WITH 4 STUDENTS IN EACH
HAVE STUDENTS COUNT OFF 1234, TO GET GROUP MEMBERS
HAVE EACH GROUP SELECT A RECORDER
HAVE EACH GROUP SELECT A REPRESENTATIVE THAT WILL
EXPLAIN THE GROUPS DECISION
IDENTIFY OR CREATE A PROBLEM
EACH GROUP WILL MAKE UP THEIR OWN PROBLEM
FOLLOW PROBLEM-SOLYING TECHNIQUE
PRESENT TO ENTIRE CLASS
COMPLETE STUDY GUIDE

JOURNAL ENTRY
STRESS LECTURE
RELAXATION TECHNIQUES

JOURNAL ENTRY
VIDEO
WHERE'S PHIL
WORKSHEET

REVIEW

STUDENT ASSESS11ENT
90 POINT TEST
MULTIPLE CHOICE
TRUE,FALSE
COMPLETION
ESSAY

PROBLEM SOLVING
1. CLEARLY IDENTIFY THE PROBLEM
HAVE A GRASP ON THE REAL PROBLEM AND THAT IT IS CLEARLY DEFINED
2. IDENTIFY ALL OF YOUR POSSIBLE CHOICES
ENVISION WHAT THE SITUATION WOULD LOOK LIKE TF THE PROBLEM
WERE SOLVED.
WHAT CHOICES DO YOU HAVE?
TRY TO THINK OF AS MANY AS POSSIBLE
ASK FOR INPUT FROM YOUR PARENTS, OTHER ADULTS, OR PEERS
3. CONSIDER AND EVALUATE THE CONSEQUENCES OF EACH CHOICE
ASK YOURSELF "WHAT WILL HAPPEN IF!.. .......... "
SEEK INPUT FROM OTHERS
EXAMINE ALL PARTS OF THE PROBLEM AND THE POSSIBLE SOLUTIONS.
4. SELECT THE BEST CHOICE AND ACT
KNOW AND ACCEPT THE CONSEQUENCES OF YOUR ACTIONS
5. EVALUATE THE RESULTS OF YOUR CHOICE
DID YOUR ACTIONS SOLVE THE PROBLEM OR CREATE A NEW PROBLEM?
WHAT DID YOU LEARN?
GOAL SETTING
1. DECIDE ON ONE THING ON WHICH YOU WANT TO WORK
2. LIST WHAT YOU WILL DO TO REACH YOUR GOAL
3. GIVE YOURSELF AN IDENTIFIED PERIOD OF TIME TO REACH YOUR GOAL.
BUILD IN SEVERAL CHECKPOINTS TO EVALUATE HOW YOU ARE DOING.
4. STATEAREWARDFOR YOURSELFFORACHIEVINGYOURGOAL
RELAX AND ENJOY YOUR REWARD.
STEPS TO MANAGING TIME
1. ST ART BY KEEPING A LOG OF ALL ACTIVITIES FOR ONE DAY
IDENTIFY THE AMOUNT OF TIME SPENT WITH EACH ACTIVITY
ANALYZE LOG TO DETERMINE HOW MUCH OF YOUR TIME IS PRODUCTIVE
AND HOW MUCH IS WASTED
2. SET GOALS FOR YOURSELF

3. MAKE A LIST OF ALL YOUR TASKS
4. COMBINE YOUR TWO LISTS AND SET YOURSELF SOME PRIORITIES
RANK THE ITEMS ON YOUR LIST IN ORDER OF IMPORTANCE
5. PLAN YOUR DAY TO INCLUDE GETTING YOUR PRIORITY ITEMS
ACCOMPLISHED
REINFORCE YOURSELF BY CHECKING OFF YOUR LIST AS YOU GO. IF YOU
FLOUNDER MAKE YOURSELF A TIMETABLE
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GOAL SETTING (SM-16)
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I'LL DO IT! (SM-18)
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HAVE A LAUGH! (SM-13)
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The Medical Basis of Stress, Depression,
Anxiety, Sleep problems, and Drug Use
(presented FREE for you to read)

Explained in Fun, Easy to Read, Format

Steven L Burns, M.O.
Wu5t:m~d ty: Kimb2:--:~~ Bv:tll5

First Edition Copyright© 1989 Second Edition Copyright© 1990 Steve Burns/Kimberley Burns. All
rights reserved, including the right to reproduce this information or portions thereof in any form.
1997 Revised for electronic distribution.Health educators may reproduce this web page (exclusive of
the Holmes and Rahe Stress Scale) as long as it is distributed free to the end user, for educational
purposes, this copyright notice is included, and proper attribution is made for author and illustrator.
The Holmes and Rahe Stress scale is used here by permission of Pergamon Press. Permission to copy
the Stress Scale would have to be obtained from them.
DISCLAilVIER: Our mission is health education, particularly at a high school and college level.
This is not medical advice. For help with a personal health concern,
please consult your
,
qualified health care provider.
Send us you

by e-mail

Health Education: Stress, Depression, Anxiety ...

Page2 of9

Sorry, we can't give medical advice.

CONTENTS
Recognizing Stress
Most people are exposed to much higher levels of stress than they realize.
Your Stress Scale
A self-test you can use to determine how much stress your are really facing.
Brain Chemical lWessengers
Brain cells "talk to each other" by means of chemical messengers. When a person is exposed to
too much stress, chemical communication in the brain begins to fail. When these messengers fail, a
person suffers from sleep disturbance, aches and pains, depression and anxiety. This condition is
called-- OVERSTRESS.
Three Happv :Messengers
Three brain messengers control your sleeping, your energy levels, and your feelings of pain and
pleasure.
Pick-Me-Up's
Chemicals from the grocery store shelf, as well as drugs, can temporarily restore your brain
messenger function -- but not completely, and not for long. These substances are called
"Pick-Me-Up's."
Stress Tolerance: Patterns of Inheritance
OVERSTRESS runs rampant in certain families. Studies have shown that a person's stress
tolerance is determined by his inheritance.
Pick-Me-Up Rebound
How the use of Pick-Me-Up's causes your sense of well-being to ride a wild up-and-down roller
coaster.
Put-Me-Downs
People on this roller coaster become desperate for anything that can make them feel better. They
· often resort to the use of chemicals called Put-Me-Downs", either prescribed by their doctor, or
obtained illegally.
Treatment of OVERSTRESS
Ten simple steps you can follow at home to feel better, and stay that way. Where to go if you need
a little extra help in handling your stresses. Three rules to permanently conquer OVERSTRESS.
Checklist for Handling Overstress
It's as easy as checking off the boxes.
Epilogue
The levels of stress in our society will only increase. It is important for each of us to learn to deal
with stress now.

Recognizing Stress
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Which of these is stress?
•
•
•
•
•
•
•
•

You receive a promotion at work.
Your car has a flat tire.
You go to a fun party that lasts till 2:00 a.m.
Your dog gets sick.
Your new bedroom set is being delivered.
Your best friend and his wife come to stay at your house for a week.
You get a bad case of hay fever.
All of the above.

ALL OF THESE ARE STRESS
Tfyou are used to thinking that stress is something that makes you worry, you have the wrong idea of
stress. Stress is many different kinds of things: happy things, sad things, allergic things, physical
things. Many people carry enormous stress loads and they do not even realize it!

WHAT IS STRESS?
We are all familiar with the word "stress". Stress is when you are worried about getting laid off your
job, or worried about having enough money to pay your bills, or worried about your mother when the
doctor says she may need an operation. In fact, to most ofus, stress is synonymous with worry. Ifit is
something that makes you worry, then it is stress.
Your body, however, has a much broader definition of stress. TO YOUR BODY, STRESS IS
SYNONYMOUS WITH CHANGE. Anything that causes a ch,mge in your life causes stress. It
doesn't matter if it is a "good" change, or a "bad" change, they are both stress. When you find your
dream apartment and get ready to move, that is stress. If you break your· leg, that is stress. Good or
bad, if it is a CHANGE in your life, it is stress as far as your body is concerned.
Even IMAGINED CHANGE is stress. (Imagining changes is what we call "worrying".) If you fear
that you will not have enough money to pay your rent, that is stress. Tf you worry that you may get
fired, that is stress. If you think that you may receive a promotion at work, that is also stress (even
though this would be a good change). Whether the event is good or bad, imagining changes in your
life is stressful.
Anything that causes CHANGE IN YOUR DAILY ROUTINE is stressful.
Anything that causes CHANGE IN YOUR BODY HEALTH is stressful.
IMAGINED CHANGES are just as stressful as real changes.
Let us look at several types of stress -- ones that are so commonplace that you might not even realize
that they are stressful.. .....
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Emotional Stress
When arguments, disagreements, and conflicts cause CHANGES in your personal life -- that is stress.

Illness
Catching a cold, breaking an arm, a skin infection, a sore back, are all CHANGES in your body
condition.

Pushing Your Body Too Hard
A major source of stress is overdriving yourself. If you are working (or partying) 16 hours a day, you
will have reducedyour available time for rest. Sooner or later, the energy drain on your system will
cause the body to fall behind in its repair work. There will not be enough time or energy for the body
to fix broken cells, or replace used up brain neurotransmitters. CHANGES will occur in your body's
internal cnviromner.t. You will "hit theweil," "run out of gas". If you continue, permanent damage
may be done. The body's fight to stay healthy in the face of the increased energy that your are
expending is major stress.

Environmental Factors
Very hot or very cold climates can be stressful. Very high altitude may be a stress. Toxins or poisons
are a stress. Each of these factors threatens to cause CHANGES in your body's internal environment.

The Special Case of Tobacco Use
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Tobacco is a powerful toxin!! Smoking destroys cells that clean your trachea, bronchi, and lungs.
Smoking causes emphysema and chronic bronchitis, which progress to slow suffocation. The carbon
monoxide from cigarette smoking causes chronic carbon monoxide poisoning. Tobacco use damages
the arteries in your body, causing insufficient blood supply to the brain, heart, and vital organs.
Cigarette smoking increases the risk of cancer 50 fold.
Chewing tobacco or snuff is no safe haven. It also damages your arteries, and it carries the same
cancer risk. (Cancers of the head and neck are particularly vicious, disfiguring, and deadly).
Poisoning the body with carbon monoxide, and causing the physical illnesses of emphysema, chronic
bronchitis, cancer, and arterial damage, tobacco is a powerful source of added stress to one's life.

Hormonal Factors
PUBERTY
The vast hormonal changes of puberty are severe stressors. A person's body actually CHANGES
shape, sexual organs begin to function, new hormones are released in large quantities. Puberty, as we
all know, is very stressful.
PRE-MENSTRUAL SYNDROME
Once a woman passes puberty, her body is designed to function best in the presence of female
hormones. For women past puberty, a lack of female hormones is a major stress on the body. Once a
month, just prior to menstruation, a woman's hormone levels drop sharply. In many women, the stress
of sharply falling hormones is enough to create a temporary OVERSTRESS. This temporary
OVERSTRESS is popularly known as Pre MenstrualSyndrome (PMS).
POST-PARTUM
Following a pregnancy, hormone levels CHANGE dramatically. After a normal childbirth, or a
miscarriage, some women may be thrown into OVERSTRESS by loss of the hormones of pregnancy.
MENOPAUSE
There is another time in a woman's life when hormone levels decline. This is the menopause. The
decline in hormones during menopause is slow and steady. Nevertheless, this menopausal decline
causes enough stress on the body to produce OVERSTRESS in many women.

Taking Responsibility for Another Person's Actions
When you take responsibility for another person's actions, CHANGES occur in your life over which
you have little or no control. Taking responsibility for another person's actions is a major stressor.

Allergic Stress
Allergic reactions are a part of your body's natural defense mechanism. When confronted with a
substance which your body considers toxic, your body will try to get rid of it, attack it, or somehow
neutralize it. If it is something that lands in your nose, you might get a runny, sneezy nose. If it lands
on your skin, you might get blistery skin. If you inhale it, you'll get wheezy lungs. If you eat it, you
may break out in itchy red hives all over your body. Allergy is a definite stress, requiring large

Health Education: Stress, Depression, Anxiety ...

Page 6 of9

changes in energy expenditure on the part of your body's defense system to fight off what the body
perceives as a dangerous attack by an outside toxin.

Your Stress Scale
In the following table you can look up representative changes in your life and see how much stress
value each of these changes is adding to your life. NOTE ANY ITEM IHAT YOU MAY HAVE
EXPERIENCED IN THE LAST TWELVE MONTHS. Then, total up your score.
(Adapted from the "Social Readjustment Rating Scale" by Thomas Holmes and Richard Rahe. This
scale was first published in the "Journal of Psychosomatic Research", Copyright 1967, vol.II p. 214.
It is used by permission of Pergamon Press Ltd.)
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We have asked you to look at the last twelve months of changes in your life. This may surprise you. It
is crucial to understand, however, that a major change in your life has effects that carry over for long
periods of time. It is like dropping a rock into a pond. After the initial splash, you wi!! experience
ripples of stress. And these ripples may continue in your life for at least a year.
So, if you have experienced total stress within the last twelve months of 250 or greater, even with
normal stress tolerance, you may be OVERSTRESSED. Persons with Low Stress Tolerance may be
OVERSTRESSED at levels as low as 150.
OVERSTRESS will make you sick. Carrying too heavy a stress load is like running your car engine
past the red line; or leaving your toaster stuck in the "on" position; or running a nuclear reactor past
maximum permissible power. Sooner or later, something will break, bumup, or melt down.
What breaks depends on where the weak links are in your physical body. And this is largely an
inherited characteristic.

Here are the common "weak links", and the symptoms of their malfunction

Brain OVERSTRESS
Fatigue, aches and pains, crying spells, depression, anxiety attacks, sleep disturbance.
Gastrointestinal Tract
Ulcer, cramps and diarrhea, colitis, irritable bowel.
Glandular System
Thyroid gland malfunction.
Cardiovascular
High blood pressure, heart attack, abnormal heart beat, stroke.
Skin
Itchy skin rashes.
Immune System
Decreased resistance to infections and neoplasm.

We have known for a long time that OVERSTRESS could cause physical damage to the
gastrointestinal tract, glandular system, skin or cardiovascular system. But only recently have we
learned that OVERSTRESS actually causes physical changes in the brain. One of the most exciting
medical advances of our decade has been an understanding of how OVERSTRESS physically affects
your brain. We now know that the fatigue, aches and pains, crying spells, depression, anxiety attacks
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and sleep disturbances of OVERSTRESS are caused by brain CHEMICAL MALFUNCTION.
Here is how it works ...
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Healthy Body and Mind
Over the past several years, the idea that the mind can affect the health of the body
has become increasingly accepted in medical circles. This section will address a
variety of topics that focus on the mind-body connection. Whether it's learning to
combat the effects of stress or how to deal with domestic violence, the goal is to
learn to live more peacefully with ourselves and with others.
Dealing with stress
Blues or depression?
Alcoholism
Instant calming seguenceAttention deficit hyperactivity disorderSubstance abuse
Moods
Domestic violence
Tobacco
Anxiety
Eating disorders
Asthma

Gertrude Thurman on a pony.
Photo courtesy of the Telluride Historical Museum

DEALING WITH STRESS
Who hasn't experienced stress? Sometimes, stress can be channeled in a positive manner, as when
stress fuels the activity needed to meet an important deadline. Too much stress, however, can have
negative effects on both emotional and physical health.
How do you know when you're suffering from stress? The signs are numerous, but include
generalized feelings of anxiety, sleeping too much or too little, overeating or eating to relieve
symptoms of stress, increased heart rate and shallow, rapid breathing.
Too much stress can have the same effect on performance as too little stress. The best solution is to
forge a balance between stressing up to motivate or galvanize, and de-stressing to prevent fatigue and
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needless wear and tear on the body.
Here are a few ways to deal with the inevitable stresses in your life:
•

Rather than going for the cookie jar or the pint ofice cream in the freezer, get some exercise.
Go for a walk, a run, a hike. Exercise improves one's sense of well-being and self-esteem.
• Learn to identify what triggers your stress and respond appropriately. Again, if your response
is to eat senselessly, compile a list of altema- tive stress relievers: call a friend, take a hot bath,
listen to music, walk the dog, rent a favorite movie.
• Learn stress management therapies such as biofeedback and meditation.

INSTANT CALMING SEQUENCE
The following six-step relaxation program was developed by Dr. Robert Cooper, president of the
Institute for Health and Fitness Excellence in Bemidji, Minnesota.

Step 1: Remember to breathe
At the first sign of stress or anxiety, begin to focus on breathing deeply and evenly.
Step 2: Smile
Smiling has been found to contribute to feelings of happiness and well-being, and can help
maintain a sense of calm during a stressful situation.
Step 3: Stand up straight
Good posture will help you maintain a positive outlook and prevent that "weight of the world on
my shoulders" feeling.
Step 4: Use your imagination
Imagine that a wave of calm is washing over you in a warm caress. Visualizing peaceful, calming
images has been shown to banish stress.
Step 5: Don't put your head in the sand
Confront what's bothering you and creating stress in your life. Dealing with the realities oflife can
have positive physiological effects on the body.
Step 6: Take control
ff your strc3S is caused by feeling as if you are out of control of a situation, reassess the
circumstances of the situation and figure out how you can take appropriate action.
MOODS
What's the best way to chase away a bad mood? It's no news that exercise helps combat the blues, but
researchers at California State University reported recently that listening to music is also a good
strategy. Other helpful ways to overcome bad moods include interacting socially and engaging in
spiritual/religious activities.
The researchers also found that certain personality types deal with their moods differently. Introverts,
for example, seek solitude and are more likely than extroverts to opt for exercise. Women tend to use
food, smoking and social contact to rid themselves of bad moods, whereas men are more likely to use
drugs or alcohol. Professional women tend to use a combination of relaxation, stress management,
cognitive techniques and exercise, but as a whole, women use less effective strategies, which may
account for why women are twice as likely as men to experience depression.
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Anxiety

Anxiety disorders are the most prevalent group of psychiatric disorders in the United States.
Approximately 27 million Americans - nearly 15 percent of the population - will suffer from an
anxiety disorder at some point in their lives.
Anxiety disorders most often involve an element of fearfulness. One theory is that these disorders
appear as a form of impairment or overreactivity of the normal "flight or fight" response.
Fortunately, many anxiety disorders respond well to treatment. The most common anxiety disorders
are listed below:
• Panic disorder is characterized by repeated,unprovoked attacks of terror, accompanied by
physical symptoms that include chest pain, heart palpitations, shortness of breath, dizziness,
weakness and sweating.
• Generalized anxiety disorder (GAD) is "free-floating" anxiety, or a constant unrealistic worry
about two or more everyday occurrences that impact an individual's ability to complete these
daily activities. GAD is associated with physical anxiety symptoms such as muscle aches,
fatigue, insomnia, sweating, dizziness and nausea.
• Phobia is a persistent, intense and irrational fear associated with a particular object or situation
that leads to avoidance of the object or situation.
• Social phobia is a persistent fear of one or more situations in which the person is exposed to
possible scrutiny by others and fears that he or she may do something or act in a way that will
be humiliating. Social phobias can also include extreme shyness.
• Obsessive-compulsive disorder (OCD) is characterized by repeated, intrusive and unwanted
thoughts (obsessions) that cause anxiety, often accompanied by ritualized behaviors
(compulsions) that relieve this anxiety. Common obsessions include fear of dirt, germs or
contamination or fear of harming someone; common compulsions are excessive cleaning,
counting, double-checking and hoarding.
• Post-traumatic stress disorder (PTSD) occurs as a result of experiencing a severely distressing
or traumatic event; individuals become so preoccupied with the experience that they are unable
to lead normal lives.
If you think you are suffering from an anxiety disorder, talk candidly to your physician about not only
your physical symptoms, but also the emotional context in which they occur. Your healthcare
provider will be able to provide treatment and/or refer you to specialists who can show you how to
cope with and gain relief from these disorders.

Anxiety disorders are usually treated with a combination of medications and behavior therapy.
Treatment is individualized for each patient, depending on the severity of the symptoms and level of
function. Common medications for anxiety disorders include selective seratonin re-uptake inhibitors
such as Prozac; tricyclic antidepressants; benzodiazepines; and monamine oxidase inhibitors.
BLUES OR DEPRESSION?

Most people have at some point felt sad or emotionally overwhelmed by a situation. The question is
this: When does depression become an illness, and when is it a reaction to life's trials and tribulations?
Clinical depression goes far beyond having the blues and ventures into the territory of severe illness.
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The symptoms of depression include:
•
•
•
•
•
•
•
•
•
•
•
•
•

decreased energy
difficulty concentrating and making decisions
loss of sexual desire
sadness, tearfulness, easy crying
frequent headaches
disturbed sleep
thoughts of suicide
loss of self-worth
breathlessness
loss of appetite
heart palpitations
constipation
early waking from sleep

Serious depressions are "whole body" disorders that affect a person's physical being and his feelings,
thoughts and behaviors. They are not the temporary blues or the passing sad moods that everyone
experiences after a loss. Depressive illnesses involve a set of painful symptoms that can last for
months or years. Sometimes symptoms are so disabling that they interfere with the person's ability to
function. Some who suffer from severe forms of depression are unable to eat or get out of bed. An
estimated 15 percent of people hospitalized for depression eventually take their own lives.
Some people have one episode of depression in a lifetime; many have recurrent episodes. Others have
ongoing, chronic symptoms. Almost two million people experience cycles of terrible lows and
inappropriate highs. This emotional roller coaster is called bipolar disorder, or manic-depressive
illness.
Depression Awareness, Recognition and Treatment (D/ART) The National Institute ofMental Health
(NIMH) is a national education program that offers up-to-date information on depressive disorders
to:
• the general public
• primary health care providers
• mental health specialists
For information on depressive illness, write to:
D/ART, NIMH
5600 Fishers Lane, Room lOC-03, Rockville, MD 20857
Call for free brochures:
(800) 421-4211
National Alliance for the Mentally Ill
200 North Glebe Road, Suite 1015
Arlington, VA 22203-3754
(800) 950-NAMl (6264)
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feQ c.,f\ r-.eo.. lih. , c...a "'Brain Chemical Messengers
The exciting discoveries began in the spring of 1977. Tools had been discovered. Tools that were
enabling scientists to penetrate the very interior of single nerve cells in the brain. Important
discoveries were being made almost daily about the inner workings of the brain. We now know that
vital chemicals carry messages between brain cells. In essence, they allow brain cells to "talk to" one
another.
On a typical day in the brain, trillions of messages are sent and received. The messages that are happy,
up beat messages are carried by the brain's "HAPPY MESSENGERS" (technically known as
Biogenic Amine/Endorphin System). Other messages are somber and quieting. They are carried by
the brain's "SAD MESSENGERS". Most nerve centers receive input from both types of messengers.
As long as this input is balanced, everything runs along on an even keel.
Stress, however, causes problems with the brain's Happy Messengers. When life is smooth, the happy
messages keep up with demand. But when too much stress is placed on the brain, the Happy
Messengers begin to fall behind on their deliveries. As the stress continues, the happy messages begin
to fail. Important nerve centers then receive mostly SAD MESSAGES, and the whole brain becomes
distressed. The person enters a state of brain chemical imbalance known as -- OVERSTRESS.
OVERSTRESS makes people feel terrible. With SAD MESSAGES overwhelming the happy
messages, a person feels "overwhelmed" by life. People complain of being tired, unable to fall asleep
or to obtain a restful night's sleep. They have plagues of aches and pains, lack of energy, lack of
enjoyment oflife. They feel depressed, anxious, or just unable to cope with life.
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Too many SAD messages
will cause:

Low Stress Tolerance -- The Inherited Factor
Everyone inherits a certain ability to make and use Happy Messengers in the brain. As long as you can
make enough Happy Messengers to keep up with the stress in your life, you will find stress to be fun,
exciting, enjoyable, challenging. In fact, without it you would be bored.
However, when the amount of stress in your life is so great that you begin to run out of Happy
Messengers, ihen bad things begin to happen. You may have sleep disturbances, aches and pains, lack
of enjoyment oflife and even panic attacks.
The amount of stress that you can tolerate before your Happy Messengers malfunction is referred to
as your "Stress Tolerance". Your Stress Tolerance is set by your genetic inheritance. Most ofus have
inherited sufficient Stress Tolerance to allow us to weather the stresses of daily living. We still feel
well and enjoy life. Yet, each ofus, at some time has experienced short periods of brain chemical
imbalance.
The night you couldn't sleep before your big test at school, or your important job interview, or your
"fabulous date" ...
The sadness and crying you may have felt when a friend or relative passed away, or a girlfriend or
boyfriend left ...
The chest pains or the headaches that you may have thought were heart problems or migraine, but
your doctor said came from too much stress and strain...

Please note: Content on this page was redacted due to copyright concerns.
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WE HAVE ALL EXPERIENCED SUCH BRIEF EPISODES OF HAPPY MESSENGER
MALFUNCTION. BUT, FULLY 10% OF OUR POPULATION FEELS LIKE THIS ALL OF
THE TIME!

You see, one in ten persons has inherited a LOW STRESS TOLERANCE. This means that his/her
Happy Messengers "poop out" at stress levels which the rest ofus would consider "normal, everyday
stress." The result of inheriting such a Low Stress Tolerance may be a disaster. Such a person will be
operating his or her life in practically permanent OVERSTRESS. Sleep disturbances, aches and pains,
fatigue, depressions, mood swings, anxiety attacks, and even drug addiction can become life long
problems.
Since one in ten persons have inherited a Low Stress Tolerance, we are describing an enormous
number of people.
Ten percent of your friends, your acquaintances, your employees, your co-workers, your employers ...
everywhere around you there are persons who are not able to cope with the stress of daily life.

To understand how stress results in this disastrous condition for so many people, let us begin by
examining the brain's HAPPY MESSENGERS.

Three Happy Messengers

Please note: Content on this page was redacted due to copyright concerns.
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Sc:rotonin

There are three Happy Messengers: SEROTONIN, NORADRENALIN, and DOPAMINE. These are
the brain chemicals that begin to malfunction when stress levels become more than a person can
handle.

Serotonin
SEROTONIN LETS YOU SLEEP
The Happy Messenger, Serotonin, must work properly in order for you to sleep well. Serotonin is
responsible for •naking sure that your body's physiology is set for sleeping. If Serolonin does not do
its job properly, you will not be able to obtain a restful sleep, no matter how hard you try.
SEROTONIN SETS YOUR BODY CLOCK
Inside every one of our brains is a very accurate "Clock". This time keeping apparatus functions like
the conductor of a symphony orchestra. Just as the conductor of the orchestra keeps all the various
instruments playing in rhythm, so the Body Clock keeps all the various functions of your body
coordinated, and moving to the same rhythm.
The Body Clock is located deep in the center of the brain, in a little group of cells known as the
Pineal Gland. Within the Pineal Gland is a store-house of the messenger Serotonin, which is the
chemical "mainspring" of the Clock. Each day the Serotonin is chemically converted to a related
compound, Melatonin; and then the Melatonin is converted right back to Serotonin. The whole cycle
from Serotonin to Melatonin and back to Serotonin takes exactly 25 hours -- and this forms your
Body's Clock.
Twenty five hours? Yes, under experimental conditions of an unchanging environment, such as in a
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cave kept at a constant level of illumination for weeks on end, this Body Clock cycles every 25 hours.
If, however, a person is exposed to a natural outdoor cycle of daylight and darkness, the Pineal Gland
will automatically set itself to a 24 hour day. That is, the Pineal Gland will automatically match its
cycle to the length of one Earth's day. That way, noon in the Pineal Gland is always noon on Earth. If
exposed to daylight, the Pineal Gland will neither gain nor lose time, but will always cycle exactly in
concert with the Earth as our planet twirls through space. The whole process of setting the Body
Clock to Earth time takes about three weeks.
The 24 hour cycling of the Body Clock is important. It adjusts your body chemistry for sleeping and
for waking. Every evening your Body Clock will set your physiology for sleeping; then you feel
drowsy and sleep soundly. After a while, your Body Clock adjusts your physiology for waking. You
then wake up and feel refreshed.
We mentioned that the Body Clock is the coordinator of your physiologic orchestra. Three important
players in that orchestra are your body temperature, stress fighting hormone, and sleep cycles. Each
of these must be properly coordinated by the Body Clock in order for you to sleep soundly, and
awake feeling rested.
THE BODY CLOCK AND YOUR BODY TEMPERATURE
Every 24 hours, your body temperature cycles from high to low, varying by as much as one degree.
When it is time to wake up and be active, your body temperature rises slightly. When it is time to fall
asleep, your body temperature dips slightly. Most of us have felt how difficult it is to fall asleep on a
very warm night, when you toss and tum and wish you could cool off. Contrast this with the relative
comfort when one is tucked in a nice bed in a room that is slightly cool, or even downright cold. To
achieve the best sleep, the body thermostat is supposed to lower slightly at night, a timing which is
coordinated by your Body Clock.
THE BODY CLOCK AND YOUR STRESS FIGHTING HORMONE
The body has a vital hormone called Cortisol, which is the body's chief stress fighting hormone. When
Cortisol secretion is high, the body shifts to a "war footing". It is prepared for stress conditions such
as hunger, trauma, hemorrhage, fighti:;g, or running. Ordinarily, one's Cortisol drops substantially in
the evening, as one relaxes, settles down, and prepares for sleep.
As with body temperature, the ups and downs of your stress fighting hormone must cycle properly
during a 24 hour day for you to achieve a restful night's sleep and awake refreshed. Any disruption of
your Cortisol cycle, and restful sleep will become very difficult.
THE BODY CLOCK AND YOUR SLEEP CYCLES
Ai"l:er falling asleep, one normally goes DEEPER and DEEPER into sleep, finally reaching a state of
deep restorative sleep. Then sleep becomes LIGHTER and LIGHTER until one enters dreaming
sleep. Then the whole cycle begins over again. About every 90 minutes one goes through this cycle.
In the early part of the evening the cycle pauses a relatively long time in the deepest restorative phase.
As the evening progresses, the amount of time spent in deep restorative sleep lessens, and one spends
more and more time dreaming. In order for one to feel rested, this sleep pattern must be cycling
properly. And, of course, the cycle is regulated by your internal Body Clock.
STRESS DESTROYS YOUR SLEEP

Health Education: Stress, Depression, Anxiety ...

Page 6 of8

The Body Clock is essential for the proper harmony of your body temperature, stress fighting
hormone, and sleep cycles. In order to fall asleep easily, sleep soundly, and awake refreshed, your
Body Clock must be functioning properly. The Happy Messenger, Serotonin, is the "mainspring" of
the Body Clock. If stress causes Serotonin to fail, the Body Clock will stop working. You will not be
able to obtain a restful sleep, no matter how hard you try.
SINCE SEROTONIN IS USUALLY THE FIRST HAPPY MESSENGER TO FAIL UNDER
STRESS, THE FIRST SIGN OF OVERSTRESS WILL USUALLY BE INABILITY TO OBTAIN
A RESTFUL SLEEP.

Noradrenalin: Giving Us Energy
I am sure you have all heard of" Adrenalin". When you are frightened, Adrenalin is released into your
blood stream by your adrenal glands. Your heart beats faster, blood flow is shunted away from your
skin and intestines and towards your muscles. Perspiration appears on your palms and forehead. You
are ready for "fight or flight". A cousin of Adrenalin, named Noradrenalin is one of the Happy
Messengers. Noradrenalin has many important functions in the body's nervous system. The one that
most concerns us here, however, is the role ofNoradrenalin in setting your energy levels. Proper
functioning of Noradrenalin in the brain is essential for you to feel energized. Without enough brain
Noradrenalin you feel exhausted, tired, droopy and without energy. You just don't feel like doing
anything. You just wantto sit.
People with Noradrenalin failure become progressively more and more lethargic. They do not seem to
have any energy to do anything. Running your brain with low Noradrenalin is akin to running your car
with a failing battery. Sooner or later, it just won't start.

Dopamine: Your Pleasure and Your Pain
As you probably know, morphine and heroin ar"! the. most potent pain relieving and pleasure
producing medications known to man. They are so potent in fact, that they were long believed to
mimic some unknown, but naturally occurring, body chemical. A recent technological advance has led
to the remarkable uncovering of natural morphine-like molecules that are, indeed, made in each of our
brains. Collectively, these substances are known as ENDORPHINS, and they are responsible for
regulating our moment to moment awareness of pain.
It appears that in the discovery of Endorphins we have found our body's naturally occurring
mechanism for regulating pain. It is likely that a certain baseline secretion of Endorphin occurs at all
times in the body. Under certain conditions, this Endorphin secretion may rise, making the person
relatively insensitive to pain. Under other conditions, the Endorphin levels may drop, making a person
more sensitive than usual to pain.
Individual variations ofEndorphin level would explain the observation that people may react with
differing levels of perceived pain when suffering the same painful stimulus. In medical practice it is
quite common to see one person with an injury have very little discomfort, while another person with
a very similar injury has terrible discomfort. In the past we have said that such unusual suffering was
"all in the person's head".
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Now we may speculate that what is different in that person's head is the Endorphin level. Hence, the
person who seems to have an unusual amount of discomfort from what appears to be a trivial injury,
probably is feeling more pain. For some reason, his body's own pain control mechanism has been
depleted ofEndorphins.
Now, our third Happy Messenger, Dopamine, seems to be concentrated in areas of the brain
immediately adjacent to where the major Endorphin releasing mechanisms lie. When Dopamine
function declines, Endorphin function also declines. Hence, when too much stress causes failure of
Dopamine function, it also causes loss of your body's natural "pain killer".
Dopamine also runs your body's "Pleasure Center". This is the area of your brain that allows you to
enjoy life. When stress interferes with your Dopamine function, the Pleasure Center becomes
inoperative. Normally pleasureful activities no longer give any pleasure. With severe
Dopamine/Endorphin malfunction, life becomes painful and devoid of any pleasure.

WHAT OVERSTRESS FEELS LIKE
When your stress level is high enough to cause failure of your Happy Messengers, what is going to
happen to you? What will you feel like?

If your total stress load is high enough to interfere with your brain's Happy Messengers, then your
Body Clock is going to stop working. You will find yourself having difficulty falling asleep, and
frequent awakenings during the night, perhaps with vivid dreams. When morning rolls around, you
will not feel at all rested.
Next, you will note lack of energy, lack of desire to get out and do things, lack of interest in the
outside world.
Next, you will have aches and pains. Particularly common are chest, shoulder, back and neck pains.
But, it will seem like you are aware of vague, uncomfortable feelings from all over your body. Along
with ir.neased sensitivity to aches and pains, there is a decreased sense of pleasure in life. Things that
used to be fun or pleasurable do not seem enjoyable anymore.
When all of these symptoms coincide--lack of sleep, fatigue, aches and pains--you feel that life is not
enjoyable anymore. You feel overwhelmed by life. Now you may cry easily, and feelthat you are
"depressed".
You may also feel quite anxious. All these strange changes in your body. Why can't I sleep? Why do I
ache all the time? Am I having a heart attack? What is happening to me? It is not uncommon for
persons who are experiencing the strange changes in their body caused by Happy Messenger failure to
have periods of panic. It is during these so-called "panic attacks" that you feel as if you can not catch
your breath. The heart races in panic, the muscles ache and pain all over the chest. You may even get
light-headed. You may have stomach upset and diarrhea. Stress has caused your body to behave in
strange and difficult ways. Under these circumstances, anxiety and fear are not at all unexpected.
All of us have experienced some periods of OVERSTRESS in our lives. Usually they will be of short
duration. We live in such a high stress society, however, that at least TEN PERCENT OF OUR
POPULATTON TS TN OVERSTRESS ALL THE TTME! These people, who have inherited a Low

Health Education: Stress, Depression, Anxiety ...

Page 8 of8

Stress Tolerance, are fighting against Happy Messenger failure every day of their lives. It rarely stops;
and they are sorely afflicted.

In the past, we did not know the cause ofthis suffering. Such persons were often said to have a
"mental illness". The medical world now recognizes these symptoms to arise from a brain Happy
Messenger malfunction. THIS MALFUNCTION IS CAUSED BY TOO MUCH STRESS.
What was once regarded as a mental illness has emerged from that shadowy realm to reside in the
world of biochemistry and physical illness.

I

Coping Strategies for Teens
Try to be open with your feelings.

Don't withdraw.
Spero time with family and friends.

Consider the importance of spirituality in your life.
Get involved in clubs and organizations.
Pursue a hobby you enjoy atxi join others who share your interest.

Plan things to look forward to.
Set realilltic personal goals.
Find volun~r work through which you give of yourself to others.

Engage in regular athletic activity.
Eat a balanced diet.

Get e.aough sleep, and avoid late nights out.
Avoid drugs, alcohol atxi cigarettes.
Avoid boob, magazines, TV and movies that frighten or depICSS you or alienate you
from family or friends.
Avoid sexually intimate relaticmhips outside of marriage.
Learn to laugh at yourself and at life.

Regularly remind yourself that problems are temporary.
Admit that certain things, like physical appearance, are out of your control, and make
the best of thc:m.
Regularly spend some time alODC to think and plan.
Learn to be more organized.
Don't tolerate abuse from anyone. Get bclp i=C'<liately.
Seek professional help if you feel overwbelmro or in trouble.

HOW EXERCISE REDUCES STRESS

1. MUSCULAR RELAXATION AND EXERCISE REDUCES MUSCLE

TENSION. IT USES UP THE ENERGY RELEASED BY THE "FIGHT OR
FLIGHT" RESPONSE.

2. PROLONGED AEROBIC EXERCISE CAUSES PRODUCTION OF
ENDORPHIN WHICH PRODUCE FEELINGS OF EUPHORIA AND
RELAXATION.

3. EXERCISE IMPROVES AND MAINTAINS GOOD CIRCULATION
AND LOWERS BLOOD PRESSURE.

4. EXERCISE MAY HELP TO CLEAR THE MIND OF WORRYING
THOUGHTS AND ANXIETIES AND ENCOURAGE MORE CREATIVITY
AND PROBLEM SOL YING.

5. EXERCISE IMPROVES SELF IMAGE, APPEARANCE AND TENDS
TO CONTROL WEIGHT.

6. EXERCISE MAY RESULT IN INCREASED SOCIAL CONTACT AND
ALSO PROVIDE A BALANCE WITH OTHER ACTIVITIES, SUCH AS
WORK/SCHOOL, HOME AND FAMILY RESPONSIBILITIES.

INSTANT CALMING SEQUENCE

1. REMEMBER TO BREATHE
AT THE FIRST SIGN OF STRESS OR ANXIETY, BEGIN TO FOCUS ON
BREATHING DEEPLY AND EVENLY.

2. SMILE
SMILING HAS BEEN FOUND TO CONTRIBUTE TO FEELINGS OF
HAPPINESS AND WELL-BEING, AND CAN HELP MAINTAIN A SENSE OF
CALM DURING A STRESSFUL SITUATION.

3. STAND UP STRAIGHT
GOOD POSTURE WILL HELP YOU MAINTAIN A POSITIVE OUTLOOK
AND PREVENT THAT "WEIGHT OF THE WORLD ON MY SHOULDERS"
FEELING.

4. USE YOUR IMAGINATION
IMAGINE THAT A WAVE OF CALM IS WASHING OVER YOU IN AWARM
CARESS. VISUALIZING PEACEFUL, CALMING IMAGES HAS BEEN
SHOWN TO BANISH STRESS.

5. DON'T PUT YOUR HEAD IN THE SAND
CONFRONT WHAT'S BOTHERING YOU AND CREATING STRESS IN
YOUR LIFE. DEALING WITH THE REALITIES OF LIFE CA.t"\f HAVE
POSITIVE PHYSIOLOGICAL EFFECTS ON THE BODY.

6. TAKE CONTROL
IF YOUR STRESS IS CAUSED BY FEELING AS IF YOU ARE OUT OF
CONTROL OF A SITUATION, REASSESS THE CIRCUMSTANCES OF THE
SITUATION AND FIGURE OUT HOW YOU CAN TAKE APPROPRIATE
ACTION.

PREPARING FOR TEST-TAKING

1. PREPARE FOR TEST

USE TIME-MANAGEMENT SKILLS TO BUILD IN STUDY AND
PREPARATION TIME.

2. LISTEN TO YOURSELF
BECOME AWARE OF THE MESSAGE YOU GIVE YOURSELF
ABOUT YOUR ABILITY. USE POSITIVE STATEMENTS.

4. BEFORE BEGINNING THE TEST, TAKE TIME TO PHYSICALLY
AND MENTALLY RELAX.
USE A RELAXATION TECHNIQUE. CLEAR ALL THOUGHTS
AND DISTRACTIONS FR0!\-1 YOUR MIND. PICTURE YOURSELF
SUCCESSFULLY COMPLETING THE TASK AT HAND.
5. GO THROUGH THE TEST.
FIRST ANSWER ALL THE QUESTIONS YOU KNO\V.
THEN GO BACK AND ANSWER THOSE YOU ARE LESS SURE OF.
PACE YOURSELF.
ORGANIZE YOUR THOUGHTS.

REMEMBER, YOU CAN TAKE CONTROL OF YOUR LIFE AND YOUR
STRESS AND MAKE IT WORK FOR YOU.

PROGRESSIVE RELAXATION

1. SIT IN COMFORTABLE POSITION, CLOSE YOUR. EYES, TAKE SLOW, DEEP
BREATHS.

2. TUNE OUT THE NOISES AROUND YOU.

3. AS YOU EXHALE, CONSCIOUSLY RELAX YOUR MUSCLES, RELEASING
TENSION. BE ESPECIALLY AWARE OF YOUR FOREHEAD, JAW AND SHOULDERS.

4. LET YOUR MIND WANDER, PICTURE YOURSELF IN A SERENE ENVIRONMENT.

5. TAKE SEVERAL SLOW, DEEP BREATHS.

6. BEGINNING WITH YOUR FOREHEAD MUSCLES, TIGHTEN THE MUSCLES AL'lD
HOLD FOR 5 SECONDS.

7. SLOWLY RELEASE, LETTING THE MUSCLES RELAX.

8. CONTINUE WITH THE FACE AND JAW MUSCLES, NECK AND SHOULDER, ARMS
AND HANDS, STOMACH, LEGS AND FEET.

RELAXATION TECHNIQUES ARE DESIGNED TO HELP PEOPLE
LOWER STRESS BY FIRST, BECOI\.flNG AW ARE OF TENSION IN THE
BODY AND SECOND BY RELAXING THE MIND, TAK.ING THOUGHTS
OFF OTHER SITUATIONS MOMENTARILY.
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COPING TIPS
Dozens of Coping Tips from A Variety of Sources. One more tip. Print out your favorites and carry
them with you.
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Agoraphobics in Action newsletter, Fall 94.
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SYMPTOMS OF DEPRESSION

PEOPLE WHO ARE DEPRESSED OFTEN HAVE A HARD TIME THINKING CLEARLY
OR RECOGNIZING THEIR OWN SYMPTOMS
SOME STGNS OF DEPRESSTON THAT LAST MORE THAN 2 WEEKS ARE:
FEELINGS OF SADNESS OR EMPTINESS
FEELINGS OF HOPELESSNESS, PESSIMISM OR GUILT, HELPLESSNESS OR
WORTHLESSNESS
UNABLE TO MAKE DECISIONS
UNABLE TO CONCENTRATE AND REMEMBER
LOST INTEREST OR PLEASURE IN ORDINARY ACTIVITIES SUCH AS SPORTS ,
BAND, TALKING ON THE PHONE
HAVE MORE PROBLEMS WITH SCHOOL AND FAMILY
COMPLAIN OF LOSS OF ENERGY AND DRIVE
SEEM SLOWED DOWN
TROUBLE FALLING ASLEEP
ST AYING ASLEEP, OR GETTING UP
APPETITE PROBLEMS
LOOSING OR GAINING WEIGHT
HEADACHES, STOMACH ACHES, OR BACKACHES
CHRONIC ACHES AND PAINS IN JOINTS AND MUSCLES
BEHAVIOR CHANGED SUDDENLY
RESTLESS OR MORE IRRITABLE
BE ALONE MOST OF THE TIME
CUTTING CLASSES
DROPPED HOBBIES AND ACTIVITIES
DRINKING ETOH, ORT AKING DRUGS
TALKING ABOUT DEATH OR SUICIDE

MYTHS AND FACTS ABOUT DEPRESSION
MYTH: TEENAGERS DON'T SUFFER FROM "REAL" DEPRESSION
FACT: DEPRESSION CAN AFFECT PEOPLE AT ANY AGE OR OF ANY RACE, ETHNIC,
OR ECONOMIC GROUP.

MYTH: TEENS WHO CLATM TO BE DEPRESSED ARE WEAK AND WST NEED TO
PULL THEMSELVES TOGETHER. THERE'S NOTHING ANYONE ELSE CAN DO TO
HELP.
FACT: DEPRESSION IS NOT A WEAKNESS, BUT A SERIOUS HEALTH DISORDER.
BOTH YOUNG PEOPLE AND ADULTS WHO ARE DEPRESSED NEED PROFESSIONAL
TREATMENT. a TRAINED THERAPIST OR COUNSELOR CAN HELP THEM LEARN
MORE POSITIVE WAYS TO THINK ABOUT THEMSELVES, CHANGE BEHAVIOR,
COPE WITH PROBLEMS, OR HANDLE RELATIONSHIPS. A PHYSICIAN CAN
PRESCRIBE MEDICATIONS TO HELP RELIEVE THE SYMPTOMS OF DEPRESSION.
FOR MANY PEOPLE, A COMBINATION OF PSYCHOLOGICAL THERAPY AND
MEDICATION IS BENEFICIAL.

MYTH: TALKING ABOUT DEPRESSION ONLY MAKES IT WORSE.
FACT: TALKING THROUGH FEELINGS MAY HELP A FRIEND RECOGNIZE THE
NEED FOR PROFESSIONAL HELP. BY SHOWING FRIENDSHIP AND CONCERN AND
GIVING UNCRITICAL SUPPORT, YOU CAN ENCOURAGE YOUR FRIEND TO TALK TO
ms OR HER PARENTS OR ANOTHER TRUSTED ADULT, LIKE A TEACHER OR
COACH, ABOUT GETTING TREATMENT. IF YOUR FRIEND IS RELUCTANT TO ASK
FOR HELP, YOU CAN TALK TO AN ADULT- THAT'S WHAT AREAL FRIEND WILL
DO.
~1Yitl: PEOPLE WHO TALK ABOUT SUICIDE DON'T COMMIT SUICIDE.
FACT: MANY PEOPLE WHO C01\1MIT SUICIDE HAVE GIVEN WARNINGS TO
FRIENDS AND FAMILY. a SIGNAL OR WARNING MAY BEA STATEMENT SUCH AS
"I WISH I WERE DEAD" "I CANT TAKE IT ANYMORE" I WANT OUT, OR "MY
PARENTS WOULD BE BETTER OFF WITHOUT ME" SOME PEOPLE EVEN TELL A
FRIEND ABOUT A PLAN TO KILL THEMSELYES BEFORE THEY ACTUALLY DO. IF A
FRIEND TALKS LIKE rms , TAKE IT SERIOUSLY! IMMEDIATELy MAKE A
RESPONSIBLE ADULT AWARE OF WHAT YOUR FRIEND HAS SAID
MYTH: TELLING AN ADULT THAT A FRIEND MIGHT BE DEPRESSED IS
BETRAYING A TRUST. IF SOMEONE WANTS HELP, HE OR SHE WILL GET IT.
FACT: DEPRESSION, WIBCH SAPS.ENERGY AND SELF-ESTEEM, INTERFERES
WITH A PERSON'S ABILITY OR WISH TO GET HELP. SHARE CONCERNS WITH A
SCHOOL GUIDANCE COUNSELOR, TEACHER, PARENTS, OR TRUSTED ADULT

MOOD SCALE
SYMPTOM
I. CHANGES
A) HABITS
B)MOOD
C) FRIENDS

D) SCHOOLS

POINTS

1
1
1
1

2. SAD-BLUE-NEGATIVE
EMOTIONAL OR SENSITNE?

1

3. IRRITABLE-SHORT FUSE-GROUCHY
AGGRESSIVE, SULKY?

1

4. ANXIOUS, RESTLESS

1

5. TIRED-NO ENERGY
.
NOT FEELING LIKE DOING THINGS

1

6. CAN'T CONCENTRATE OR THINK STRAIGHT
SLOW?

1

7. FEELS GUILTY-NOT WORTH MUCH-UNLOVED
WITHDRAWN?

1

8. CAN'T SLEEP WELL-SLEEPS TOO MUCH?

1

9. FOOD: EATS MORE/LESS
WEIGHT LOSS OR GAIN?

1

10. DELINQUENT-TRUANT-LEAVING HOME
SCHOOL PROBLEMS?

1

11. SICK-ACHES-PAINS
HEADACHES? STOMACH PAINS? ETC?
12. THINKING SAD THOUGHTS
HOW MUCH
13. THINKING ABOUT DEATH
THINKING ABOUT DEATH ALL THE TIME
14. THINKING OF SUICIDE
PLAN?
HAS THE TOOLS TO DO IT?
15. DOING DRUGS OR ALCOHOL

1
2
3

5
5
5
5
4

,.
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"Simple 4-Step Plan To Beat Depression"

You can fight minor depression with this simple four-step plan
by Dr. Lynn Rehm, professor of psychology at the University of
Houston.
STEP 1:

For one week, keep a log of good things that happen to
.I£!!_.

"Depressed people feed their depression by overlooking the pleasurable side of life.

They downplay the 'glad' and exaggerate

the 'sad'," said Dr. Rehm.

"To turn depression around, you need

to recognize that pleasant things DO happen, even in the worst of
times,

When you eat something that tastes good, take note of it.

When you see something beautiful, apprecia_te it."

The log will

help you focus on the pleasurable things in your life.
STEP 2:

Schedule an increased number of pleasurable activities.

"Enjoying life on a moment-by-moment basis is the key to our method of overcoming depression," said Dr. Rehm,

''Whenever you

'

find your mood slipping, prop yourself up with a 'pleasure break.'
Focus on simple, easy-to-arrange pleasures-talk to a friend, play
with the dog, go window-shopping, do your nails, clean out a closet.
Do whatever makes you feel good - and do it often."
STEP 3:

Set daily, easy-to-reach goals.

"Depressed people tend to set unrealistic goals for themselves.
To break out of the depressed mold, you need to do things that will
give you a sense of accomplishment and achievement," said Dr. Rehm.
"At the end of each day, you want to be able to look back and have
the satisfaction of knowing you've completed a task you set for
yourself.

"Break big goals into small, easy-to-complete pieces.

-continued-
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TEN LEADING CAUSES OF DEATH TO 15 TO 24 YEAR OLDS

ALL RACES
BOTH SEXES

ALL RACES
MALES

ALL RACES
FEMALES

1. ACCIDENTS
MVA

ACCIDENTS
MVA

ACCIDENTS
MVA

2 .. HOMICIDE .

HOMICIDE

HOMICIDE

3. SUICIDE

S1JICIDE

SlJICIDE

4. CANCER

CA.i"\lCER

CANCER

5. HEART DISEASE

HEART DISEASE

HEART DIS.

6. HIV

HIV

HIV

7. BIRTH DEFECTS

BIRTH DEFECTS

BIRTH DEF.

8. INFLUENZA
PNEUMONIA

COPD

INFLUENZA
PNEUMONIA

9. STROKE

INFLUENZA
PNEUMONIA

STROKE

10.COPD

STROKE

PREGNANCY AND
CHILDBIRTH
COMPLICATIONS

CHAPTERV
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
Summary
The purpose of this project was to develop a community awareness of adolescent
depression and its impact in the public schools, home environment and relationships with peers.
To accomplish this purpose, a review of cun-ent literature and research regarding adolescent
depression was conducted. This review led to the development of informational brochures for
parents, peers and educators. In addition a resource guide stressing healthy living choices was
developed for use by teachers in the Wenatchee School District.
Conclusions
Conclusions reached as a result of this project were:
I. Parents and educators can help to lighten the depressed adolescents emotional burden

by creating a comfortable environment. In this environment the adolescent will be able to
grow emotionally at their own pace.
2. Recognition of the signs and symptoms of depression is essential for the parents and
educators of the adolescent child.
3. Suicide can be prevented with early intervention and treatment of depression.
Recommendations
As a result of this project, the following recommendations have been suggested:
I. The Wenatchee High School should implement the Essential Academic Learning

Requirements into their Health Education cun-iculum.
2. Support staff needs to be educated in the signs and symptoms of adolescent depression.
3. Students will be instructed in specific techniques that will enhance their coping skills.
4. Brochures should be distributed at the beginning of the school year.
5. Other school districts seeking to enhance their health education cun-iculum may wish to
use the resource guide.
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IDENTIFYING THE AT RISK STUDENT
LACK OF INTEREST
USUAL PLEASANT ACTIVITIES NO LONGER ENJOYABLE
LOOSES INTEREST AND CANNOT BE MOTIVATED
EASILY BORED
COMPLAINS
BECOMES RESISTANT TO BEING INVOLVED
DISTRACTS OTHERS
DAYDREAMING
WORK IS SLOPPY AND ITEMS ARE SKIPPED OR OVERLOOKED
ISOLATION
SLOWNESS IN PHYSICAL MOVEMENTS
TIRED OR RESTLESS
WORK NOT DONE OR DONE TOO QUICKLY
SLEEPY AND FALLING ASLEEP DURING CLASS
PROCRASTINATES
DISORGANIZED
POOR ATTENTION AND CONCENTRATION
WITHDRAWN OR SULLEN BEHAVIOR
DEFENSIVE OR PASSIVE
SELF-CRITICAL
NEGATIVE SELF CONCEPT
CARRIES THE WEIGHT OF THE WORLD ON SHOULDERS
LACKS CONFIDENCE
WORRIER
SENSITIVE
FRETFUL
DOES NOT ST AND UP FOR SELF
AFRAID TO SAY NO
TEASING BY PEERS
CRITICAL OF OTHERS
POOR CLASSROOM ACHIEVEMENT
LOOKS AND FEELS SAD AND UNHAPPY
GIVES UP EASILY
OVERWHELMED WHEN MISTAKES ARE POINTED OUT AND REQUIRED TO
MAKE CORRECTIONS
FEELS AS IF HE OR SHE CANNOT DO ANYTHING CORRECTLY
FEELS DEFEAT/FAILURE BEFORE STARTING
DECLINE IN GRADES
EASILY DISTRACTED
ASSIGNMENTS OR BOOKS FORGOTTEN OR LOST
SCATTERED THINKING
RESPONSIBILITIES FORGOTTEN
DIFFICULTY WORKING INDEPENDENTLY
DIFFICULTY FOLLOWING DIRECTIONS
APPEARS TO NOT BE LISTENING
INTERRUPTS WITH QUESTIONS
MAY BE IN CONST ANT MOTION
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IDENTIFYING THE AT RISK ADOLESCENT
BLAMING ONESELF INAPPROPRIATELY
TAKES THE BLAME FOR EVERYTHING THAT GOES WRONG
SELF-DEPRECATING
CRITICAL OF HIS OR HER BEHAVIOR
NEGATIVE SELF CONCEPT
NEGATIVE FEELINGS OF SELF WORTH
FEEL AS IF THEY ARE UNLOVED AND UNWANTED
POOR PEER RELATIONSHIPS
FEEL AS IF THEY ARE BEING USED BY OTHERS
SOCIAL WITHDRAWAL
FEELS UNWORTHY OF POSITIVE RELATIONSHIPS
FEELS IN CAPABLE OF MAINTAINING LONG-TERM RELATIONSHIP
FEELINGS OF SADNESS, HOPELESSNESS AND WORRY
LOOK AND FEEL UNHAPPY
FEELINGS OF REJECTION
FEELINGS OF HELPLESSNESS WHEN DEALING WITH LIFE CIRCUMSTANCES
WITHDRAWN, INHIBITED, FEARFUL
WORRY ABOUT THEMSELVES AND THINGS THEY HAVE LITTLE CONTROL
OVER
LOSS OF ENERGY
LISTLESS AND TIRED
TOO TIRED
BORED
CHANGES IN APPETITE
PICK AT FOOD, EATS VERY LITTLE
COMPLAINS OF NOT BEING HUNGRY
INCREASED APPETITE
INCREASED INTEREST IN FOOD
CHANGE IN SLEEP PATTERN
RESTLESS SLEEP
NOT BEING ABLE TO FALL ASLEEP
FALLS ASLEEP BUT AWAKENS EARLY AND CANNOT FALL BACK ASLEEP
EXCESSIVE SLEEP
DECREASED ENERGY
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CONDITIONS AFFECTING THE ONSET OF ADOLESCENT DEPRESSION
POTENTIAL RISKS
DEATH OF A FAMILY MEMBER OR CLOSE FRIEND
ANNIVERSARY DATES OF PAINFUL LIFE EVENTS
TRANSITION TIMES (BREAKUPS, DIVORCE, AFTER GRADUATION, ETC.)
VACATION OR HOLIDAY TIMES FOR SOCIAL ISOLATES OR "LONERS"
INVOLVEMENT IN BLENDED FAMILY RELATIONSHIPS WHERE THERE IS
CONFLICT WITH STEPPARENT
PROLONGED FAMILY PATHOLOGY (CHILDREN OF ALCOHOLICS, INCEST
VICTIMS, ETC.)
ONSET OF SEVERE ILLNESS OR DISABILITY AFFECTING SELF OR FAMILY
MEMBER
FOR DISABLED YOUTH, THE WORSENING OF THE DISABILITY OR PAIN
THE EXPERIENCE (OR ANTICIPATED EXPERIENCE OF SIGNIFICANT
PERSONAL FAILURE OR EMBARRASSMENT
THE INCARCERATION OF A YOUTH
CHRONIC ALCOHOL AND/OR DRUG ABUSE
CONFIRMATION OF PREGNANCY
INTENSE AND RELENTLESS PARENTAL EMPHASIS ON THE CHILD'S
ACHIEVEMENT
WHEN THE ADOLESCENT IS FORCED TO ASSUME PARENTAL OR OTHER
SIGNIFICANT ADULT RESPONSIBILITIES, BUT LACKS THE EMOTIONAL
RESOURCES AND SKILLS TO DO SO
CONFLICT OVER EMERGING SEXUAL IDENTITY OR PREFERENCE
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POSITIVE WAYS TO HELP

TREAT TEENAGERS WHO SEEM DEPRESSED IN A NORMAL MANNER
ENCOURAGE THEM TO SHARE THEIR THOUGHTS AND FEELINGS
SHOW THAT YOU CARE AND VALUE THEM
SHARE SIMILAR UNPLEASANT EXPERIENCES THAT ENDED POSITIVELY TO
PROVIDE A BASIS FOR HOPE
OFFER PRAISE AND COMPLIMENTS
DO NOT CRITICIZE OR BLAME DEPRESSED TEENAGERS FOR THEIR BAD
FEELINGS
ACKNOWLEDGE THE PAIN AND SUFFERING. IT IS EASY TO GET IMPATIENT
AND ANGRY WITH SOMEONE WHO IS DEPRESSED. THIS IS NOT A TIME TO PROVE
TO THEM THAT YOU ARE RIGHT. MAKE IT CLEAR THAT YOU ARE GENUINELY
CONCERNED ABOUT THEIR FEELINGS.
THE POSSIBILITY OF SUICIDE IS ALWAYS THERE. TALK, THREATS, AND
ATTEMPTS AT HURTING ONESELF NEED TO BE TAKEN SERIOUSLY
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Myths About
Depression
•

Myth:

Teenagers don't suffer

from "real" depresslon
•

Fact: This illness can affect anyone, at anytime and of any race
or econormc group

•

Myth:

DepTess1on
and
TeenageTs

When someone talks

about depression it will make it
worse.
•

Fact: Expressing feelings by
talking could be the beginning of
treatment.

+ Myth: Teen who claim to be
depressed are weak and just
need to pull themselves together.
•

Fact: Depression is not a weakness. It is a serious health disorder.

A Community Resource Guide

• Sleep disturbance

It •Appetite or weight change

J'a •Irritability, .sadness
+Fatigue

Where To Go
For Help In the
Wenatchee
Area
• Personal Physician
• Chelan/Douglas Behavioral
Health Clinic - 701 N .

• Agitation

Miller, Wenatchee, (509)

• Inability to concentrate ·',•.
+ Thoughts of suicide or death

664-5310
• Catholic Family · &' Child
Services - 23 S. Wenatchee
Ave., (509) 662-6761
• National Mental Health As-

+ What is depression? - When a "down" mood along with other symptoms lasts
for more than a couple of weeks.
+ What causes clinical depression? - Biological and emotional factors increase
the risk for depression.
+ Is it serious? - Depression has been linked to poor school performance,
truancy, alcohol and drug abuse, running away, feelings of worthlessness and
hoplessness.
+ Can it be treated? - Yes. Symptoms can be relieved quickly ·with psychological therapy and
~edication.
+ Why don't people get help? - Teenagers and adults share a problem - they fail to recognize the
symptoms.

sociation, 1-800-969-6642
+ CRJSIS LINE: 662-7105

Myths About
DepTess1on

Educat0Ts
Gu1de to
ldent1fy1ng
Teenage
DepTess1on
1

+ Myth:

Teenagers don't suffer

from "real" depression
+ Fact: This illness can affect any-

one, at anytime and of any race
or economic group
+ Myth:

When someone talks
I

about depression it will make it

t

worse.

+ Fact: Expressing feelings by
talking could be the beginning of
treatment.
+ Myth: Teen who claim to be

depressed are weak and just
need to pull themselves together.
+ Fact: Depression is not a weak-

ness. It is a serious health disorder.

A Community Resource Guide
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+

Poen1s, essays and drawings that refer to death

+

Dramatic change in personality or appearance

WheTe To Go
FoT Help In the
Wenatchee
ATea

+

Severe drop in school performance

+

Personal Physician

+

Overwhelming sense of guilt, shame, or rejection

+

Chelan/Douglas Behavioral
Health Clinic - 701 N.

+

Obsession with death

+

Irrational or bizarre behaviQr

+

Direct or indirect suicide threats

Miller, Wenatchee, (509)
664-5310
+

,_,_...,.~~~"""'~"""""""""'"'4·~~"""""""'1BB~
Syfuptoms·of l.l¢Jitis~i'~~,'.,i
>"i'i,i?,:

Services - 23 S. Wenatchee
Ave., (509) 662-6761
+

National Mental Health Association, 1-800-969-6642

+ Withdrawal from friends and activities
+ Lack of enthusiasm, energy, or motivation

Catholic Family & Child

+

CRISIS LINE: 662-7105

+ Problems with authority
+ Indecision, lack of concentration, forgetfulness
+ Over-reaction to criticism
+

Sadness and hopelessness

+

Anger and rage

+

Feelings of being unable to satisfy ideals

CRISISLINE
662-7105

